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Federal Elections Commission Ny - 55‘
Attn: Ruth Heilizer, Attorney W =

999 E Street, NW
Washington, D.C. 20463

Attention: Enforcement Division M U R # *7 Z ‘3

Dear Ms Heilizer:

Thank you for your note dated November 30, 2016. Please see the below complaint regarding
Labor United for Connecticut’s (LUC) clear violation of the Federal Election law within the
State of Connecticut. In looking at the required state filings for LUC, the committee was closed
on December 6, 2016. For your information, according to state filings, which are attached, LUC
treasurer and chairperson was listed as Paul Filson throughout the time of complaint as no
official paperwork was filed with Connecticut’s State Elections Enforcement Committee.

Here is a resubmittal of my complaint properly notarized and signed.

My name is J.R. Romano and I am the Chairman of the Connecticut Republican Party. 1 am
writing today regarding a clear violation of Federal Election law within the state of Connecticut.

The Independent Expenditure Only Political Committee, Labor United for Connecticut paid for
digital advertising displayed on October 26, 2016 disparaging Republican Presidential candidate
Donald Trump.

This political committee, led by Paul Filson, 20 Beverly Road, West Hartford, CT 06119 (who
acted as both the chairman and the treasurer) is a state committee. They raised money to benefit
state candidates and used those funds to purchase this anti Donald Trump media piece.

It is my understanding that when we are in a federal election, which 2016 was considered, all
monies expended on behalf of support or opposition to a federal candidate must be spent with
federal dollars.

" After 51, 000 has been spent in support or opposition a federal Political Action Committee must
be established. To my knowledge, no such PAC was created and this digital advertisement was
spent with dollars specific to defeating state candidates.

This is a clear and blatant violation of federal law and on behalf of the Connecticut Republican
Party I am filing a formal complaint with your office and asking that an investigation into thls
matter be conducted.

31 Pratt Street | 4th Floor | Suite 405 | Hartford, Connecticut 06103 | Phone 860.422.8211 | Fax 860.422.8175 | www.ct.gop
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The integrity of our election laws are at stake and your prompt attention to this matter would be
greatly appreciated.

R/ f{oman‘o_, Ir.
Ghairman
£ onnecticut Republican Party.

* Staie of Connecticut: County of Hartford

Subscribed and sworn to before me on this % %e» day ofJH“‘"‘L s .2017.
. [¢)

ViiCHAEL ARGENTO -
NOIARY PUBLIC _
MY COMMISSION EXPIRES AUG 31, 2017




Democratic incumbent Dante Bartolomeo as a
close ally of the governor; big red signs urge voters
to "Stop Malloy Tax Hikes" by voting for Suzio.

Stop Donald Trump and Republican William
Petit's attack on women and families
Voteon 11/8

ADVERTISEMENT

"He's trying to make me into that person, which
I'm not," Bartolomeo said. Suzio's approach is
ironic, she said, because she has bucked the -
governor on a number of key issues, including a
criminal justice policy that allows inmates to earn
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SEEC FORM 40 Electronic Filing

Ttemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committoes
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revized May 2016

COVER PAGE
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1. NAMB GF COMMITTER e rre © Jwns o vobh o o o ocoom s dron. SN
Labor United for Connecticut
1Wma—l Lo STaprp el gl 4 = - P P R A 1L s .
First M Last Suffix
Paul Filson
— -
T I i >, ST T el T f R e L e R e
4. TREASURBRADDRESS_-._ _ . _.§. ~ = .- . % ., _ . —  ——..r. P TR T T PR ‘e |
e e -
Strest Address City State Zip Codo
20 Beverly Rd Waest Hartford cr 08119
w?\ TR A o Earrer— — e ry = — — —— ERE T T e e
m_ Bl e rhaedt e 4 s . Aty v Aot — P heglh b e A - ae W , aegy n oa, e e e eme  sed & -
——

Termination Report for Independent Expenditure Political Action Committeas (Non Standard) - Original

-.... 2 e ::M 3 -.i "l" .-l .-'x .' T - - :.p ‘.. Lot .!t: -.....-.-.'. .“1:_: .-‘...' .”.' .. __—"(:I -
Beginning Dats Eoding Dato
10/31/2016 thru 12/08/20126 °
RSl I ] N R
El 1 heraby certify and state, under panalties of false statement, that all of the Information set forth on this
Itemized Campalgn Financea Disclosure Statement for the period covered Is true, accurate and
complete, and further
that any expenditures and ebligations disclosed were made independent of any other Individual, pofitieal
committee, party committes, or candidate committee, or agent thereof,
Electronic Flling Paul Alson 12/07/2016 9:48:22PM
TREASURER GR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER DATE CERTIFIED (em/ddNyyy)
e TR i S s T P L R R T T | e
- w . "."'" .l S e d [ . . o 3 N LY T e A . o T e j

A Pargson who Is found to hava knewingly and wilifully vioisted any provisions of the campaign finance statutes facss 8 clvil
panafty or [mprisonmant ar both.




SEEC FORM 40
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised May 2016
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SUMMARY PAGE TOTALS
: NAME OF GOMMIFTEE (As'portod ot Page iy Lie 1) -~ " = e -
e o e e e S O WY . NP B S t_ st
Labor United for Connecticut
Action Committees (Non Standard) =
COLUMN A
8. Balance on hand January 1 of currcat year for Ongoing and Party Committees OR 20,000.00
Balance on hand from day Committee was formed for all other Committecs B $20,000.
9. Balance on hand at the beginning of Reporting Period s103,36.26 |1 1. - T vy ]
10. Monetary Receipts (Section A and B) $6,071.32 ‘$178,071.32
11. Loans (Section C) ' $0.00 $0.00
12. Total Monetary Receipts (add totals for lincs 10 through 11) $6,071.32 $178,071.32
13. Subtotals (add totals in Line 9 + 12 in Column A and in Line 8 + 12 in Column B) $109,435.58 $198,071.32
14, Expenges Paid by Committee (Scction G) $109,435.58 | -$198,071.32
15. Batance on hand at close of Reporting Period (Subtract line 14 from line 13 in both colum $0.00 $0.00
16. In-Kind Contributions Received (Section D) $0.00 $0.00
. . $0.00 $0.00
17. Refundable Deposit to Telephone Company (Section R)
. $0.00 | YT L
18. Begimning Loan Balance G N _
18s. + Loans Received (Section C) $0.00 ‘0.0.0
18b. + Interest and Penaltics on Loan $0.00 $0.00
18¢. - Payments on Loan $0.00 $0.00
18d. Total Outstanding Loan Amount $0.00 [ T e
. . L, $0.00 $0.00
19. Expenses Incurred on Committeg Credit Card (Séction H) | ,
20. Expenses Incurred by Committee During this Period but Not Paid (Section I)
20a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section I)
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LaborUmtedforConnectlcut memmmmmmmmwmm
.A. Total’ Conﬁ'lbuﬂonl from vSmaIl lndlvlllual Comrllmtou-noceived ﬂlll Péeriod ONLY - . IOO'OII'-"
L . X +-  Subtots) Séctiim A B o
Namo
SEIU
Strect Address City State Zip Cods
Washl k
1800 Massachusetts Ave NW ngton bC 20036
Principal Occupation (f spphicablo) "Nams of Baaployes (f applicabls)
Soarce Type : O Individual/Sale Proprictorship D Cozimitier O ote Typeof Recaipt : [ contitutica O mnmmmm
0O s Affilisted Business Entity Affilisted Organization Back Interest Surplas Distribution Coatribution fram Affilisted Treasury
Miscellansous :
this receipt essoclated with an 0 Method of Receipt O e D Check E BFT Adgeipio Receiph
feported in Section F? Yes
if yea, list Bvent # E No D Crodi/Debit Card D Payroll Deduction D Monsy Order $6,071.32
contributor a lobbyist, spouse, D Is contributor a state contrector, prospective state contractor or principal thereof ? D E .
for dependent chitd of s lobbylat? Yes $0yex; tndicaso which braseh or braaches of Yes No Amount Received
Mo | o cpmmg i O zucuve [ regitain
Description (if applicable) " | Dato Reccived
117012008 ss,o?l.az
— —— — ey
. . Total of Bectica' B $6,071.32
_ TOTAL OF ALL RECEIPTS ___ (Sections A& B)  (Ttalon Line 10 of Smmary Page) | $6,071.32
I 1. RECEIPTS (Sectfon A-E) i
: E] . -
NAWOPWMH‘EB(A:WMM! Lmel) 1 TY!’EOl’mORT
Labor United for Comnecticut Teminaton Report for hﬁm‘wﬂ Ewmdlﬁm
Poltical Action Committees (Non Standird) - Orfjnal
E o L . oy ; _ R Y
N AT C. Loans Received this Period A S L o TN
(R Y S L L o, R T _ L T . T . -
Name of Lender Sourcs of Loan: Date of Recelpt
Bank Individus! Committee Other
|
Street Address City Stato Zip Cods Is there & cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantar (if applicablc) Amount Recelved
Street Address
City State | ZipCodo
v P m— m
. e G a3 - . . Total of Section C
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- : L RECEIPTS (Sections A-E) _
s PR .. .. PO L. < ] . DR
. . R R T LS az e ® oL . W e "1 3
:NWOF'QPM’EE{W:W&MMHWO{D - i “_"-.r_z-' ‘ {4_.,.,..: IR o "_ _"‘” SR -_TYI’BOP REPORT,Q—? e
Labor United for Connecticut ermination Report for Indepandent
inditure Poltical Action Commiitass
AR ., n. IIdc K} 1
Name
a 8
Street Address v St 2pCote
Type of Contributor: Indivitual / Sole Propristorship Committeo Date Recelved Aggrogato Receipts
Is Contributor s lobbyist, spouse, or Yes fs coniribulor a siate contractor, prospective stats contractor or pincipal thareaf? Yea Fair Market Value of this
dependant child of s lobbyist? No No Cantributicn
1f yes, indloate which branch or branchas of
govamment the contract Is with: Executive Legistative
Is this contribution associated with an Yes . Description of In-Kind Contribution
ovent reported in Seotion F? No
Ifyes, lst Bveatdd
- [ > ry - NENEEEEEE e 1 [ Y A o
L: Zet TR R L WA L U .'._._.v.' . T?ﬂofm-li'-l j
X L Recelpts (Sections A -E
ENMOF(N‘_)M__MH-'_!'BB - . . TYI’BO!’RBPORT ]
Labor United for Connecticut Termination Report o7 Indapendent Expendiuire
T Qidnlool..
b E. Refimdablo:Deposit to Telephone Company ]
Last Name of Individual First Name M Date Deposit Made
Residential Street Address City State Zip Codo Amount of
Deposit
Name of Telephone company
Strest Address City State Zip Code




A - Y

B Gl GEDnoFR ot B ot il ST T2

e

My

u =n e B

L P R ¥ B SRy G |

Temination Report for Independent Expenditure
Poﬂllul Action Committaas (Non Standard) -

__W




T

P Y

-

e TP T E Noal Bl e T e B

S Thu =i AT 3 == T

"1 Labor United for Connecticut

'."1.'|"'

T o

_ TYPE OF.REPORT

Termination Report for indepandent Expsnditure Political Act

AR

- G, Kxpenses Pald' By Committes - = "
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Name of Payee Date of Payment Method of Payment
TD Bank 11/01/2016 Check #
Debit Card BFT
Strect Addrens City ) State Zip Codo
333 N Main St West Hartford cr 06117
an [ndependent Expeaditure, is it on behalf of more than cao Description (only complete if Independent Exponditure has ONR Expenditure Cods - if more than ons, Bvent#
candidate? Completo Section G. Addendum)
Ifyes, complete Section Bank Fee
DY“ DM’ G. Addendum
IName of Candidato (oaly complete if Indvpeadent Expenditure is on behalf of ONE candidats - if more than one, C Scction G.Addendum) Office Sought D 4
D Opposed
. Daoes Expenditure have more than one Purpose of Expenditure (by cade) (only camplets Expenditure Number Associated with Referendum? Amount
expenditurc code? [P yes, complete if Independent Expeaditure has ONE Expeaditure Section Nursber
 Section G. Addendum Code) D E $15.00
BNK a Yea i No
v El »
this expenditure payment for an expense Expendilure Number
reported a3 an expense incurred Dl’hllorhdlhymm
Section] If yes, what is the exponditure aumber Section Number
of the expento previsusly incurred Partigl with Balance Owing
e El , [ s i e
Namo of Puyee Date of Payment Methiod of Payment
TD Bank 11/23/2016 Check #
Debit Card ﬂm
Street Address City Stato Zip Codo
333 N Main St. West Hartford cr 06117
i€ an Independeat Expenditure, is it on bebslf of more than one Description (ouly complete if Indepeadent Expeaditure has ONE Expenditure Code - if more than one, Bvent#
jcandidate? Complete Section G. Addendum)
If yes, complete Scction Bank Fee
Ove Edwo G. Addeadum
Nams of Candidate (onty complete if Independent Expendituro is on bebalf of ONE candidate - if more than cae, Completo Scotion Q.Addendum) Offico Sought D
D Opposed
Docs Expenditure have more than ane Purpose of Experditure (by code) (anly complete Expenditure Number A d with Reft ? A
expenditure code? IF yes, complote if Independent Bxpenditare has ONE Expenditare Section Number
Section G. Addeadom X
N Co;::x G DYu Eﬂo $30.00
Ll Flw
this expenditure payment for an expense Bxpenditare Number
‘F:uviuulymoﬂdummeimmd DM"F""W
in Section I If yes, what is (he expenditure number Section Number
«of the expenso previously incurred? ith Bal
O Elw : s
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Temination Repaort for independent Expendiiure Poiltical Act

Method of Payment

exndidate?

D‘lu Eﬂo

If yes, camplete Section
G. Addendum

Bank Fee

Complete Section G. Addendum)

Name of Psyee Date of Payment
TD Bank 11/30/2016 Check # )
P
Strect Address Gy State Zip Code
. West Hartford
. 333 N Main St o 06117
[f an Independent Expenditare, is it on behalf of more than cas Description (oaly complete if Independent Bxpenditure has ONB Expeaditute Code - if more than ono, Eveat#

[Namse of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate - if more than ons, Complete Section G.Addendum)

Office Sought

Does Expenditure have more then ane Purposs of Expenditare (by code) (caly complete Bependiture Nambey Associated with Referendum? A
expenditure code? IP yos, complete if Independent Expenditure has ONE Bxpenditure < Number
Section G, Addendt Code) DY'-' E“" $2.00
BNK
Clve  E]
this expenditure payment for Expenditure Number
l" jously reported a3 an exp mupmf D!inlormhymnt
lin Section 10yes, what s the expenditure number Seation Number
of the expense previcusly incurred? .
DYﬂ EN" ; Drm‘dmwmm.
Namo of Payee Date of Paymeut Mzethod of Payment
Connecticut Healthcare District 1199 12/06/2016 Check# 1011
_ boiows [ are
Strect Address Gty State Zip Code
77 Huyshope Ave Hartford cT 06106
'an Independent Expenditure, is it on behalf of mors than ono Description (anly complcte if Indcpendent Bxpenditure has ONE Expeadituro Code - if more than one, Bvent #
i Complete Section G. Addendum)
Ifyes, complets Section Refund of contribution
D“ D No G. Addendum
{Naxz of Candldate (cnly camplete if Independont Expenditure is on behalf of ONB candidate - i more than one, Completo Section G.Addendum) Office Sought D
D Opposed
Does Expendituro have more than one Purpote of Bxpenditure (by code) (only completo Expenditure Number Associated with Referendum? A
expenditure code? IF yes, complete if Independent Expenditure kas ONE Expenditire Namber
Section G. Addeadom Cods) DY“ E'Nn $22,090.75
D REF
Yes E No
13 this expenditure payment for an expensc caditure Number
peviouy rpotad s s, ras vured = s o s e
n Seotion [ f yes, what ia (he expeaditars oumber Section Numbex .
of the expease provicusly # a? .
DY“ EN" 1 Dl’mhl with Balance Owing
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Termination Repart far Indspandam Expmdltum Palltical Act

- +
i YT, P

Joandidate?

e [

Kyes, complete Section
G. Addendum

Camplete Section G. Addendom)

Refund of contribution

Name of Payee Date of Payment Method of Payment
' UAW Education Fund 12/06/2016 X | choke 1012
Street Address Ciy State Zip Code
Detroit
800 E Jefferson MI 48214
'ﬁ!’lnhn.dmlwmililmwtdmhnm Desoription (only complete if Independent Expenditore has ONE Expenditure Codo - dmlhnm . Event#

[Name of Candidate (only complete if Independeat Expenditure is om behalf of ONE candidate - if more then one, Complste Soction G.Addendum) Offico Sought D
3 omeet
Dots Expenditurs have more than one Purpase of Expenditure (by code) (only complete Expenditure Number Aseaciated with Referendum? Amount
1 expendituro coda? IP yes, completo if Independent Expenditure has ONB Bxpditure Section Nucber
Section G. Addendum Code) D E $16,568.06
REF a Yes No
Clve  E]
Ihh upn!lluu pyuu! foran a:pun- Expenditure Number
ported as an D Fiosl or Full Payment
in Sed:_on 1 If'yes, what {s the expendituro pumber Section Number .
of the expense previousty incurred? Partiat with Bal Owt
DY Eﬂo 1 D e
Name of Paycs Date of Payment Method of Peyment
SEIU Local 32B) PAC 12/06/2016 Check# 1013
Debit Card EFT
1 sreet Adatress City Stato Zip Code
196 Trumbull Hartford cT 06103
[if an Independent Expenditure, is it on bekalf of more than one Description (only complete If independent Expenditizre has ONE Expenditure Code - if mnre than one, ‘Event#
jcandidate? Camplets Section G. Addendum)
. Ifyes, complele Section Refund of contribution
COve Elw G. Addendum :
hﬁdm(wmifhdepmdnl&pndim:hmbM{dMnﬁhn-kmMmeEuﬁmdehn) Offico Sought D s
D Opposed
Does Expenditure have more than oue Purpose of Bxpenditure (by code) (only complete Expenditure Number Associnted with Refarendum? Amount
expendilure code? IF yes, completn if Independent Expenditure has ONB Expeaditure Section Number
Section G. Addendum Code) o D\' E $16,568.06
REF ‘es No
D‘la D No .
is this expenditure payment for an expease Expenditure Number ]
Iprevioualy reported as an expease incurred Dﬁulnrmr-ymm
dn Seotion { If yes, what is the expenditure aumber Section Number
of the expense previously inenred?
DYH Eﬂo . _ D_Plﬂhlwiﬂlnalnuowu
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| Labor United for Connecticut Terminetion Report for Indapandent Expenditure Pollical Act
Method of Payment
SEIU CT State Councll 12/06/2016 Check# 1015
Debit Card D BFT
Street Address Gity 1 st Zip Code
77 Capiltol Ave . Hartford o 06106
{if an Independent Expenditure, is it on behalf of more then one Dmﬁm(ﬂmﬂuﬂmwmmmww-ifmhnm. Event #
candidate? Complete Scction G. Addendum)
If yes, compieto Section Refund of Contribution
Dm DNo G. Addendim
[Narns of Candidate (ouly complete if Independent Expenditure is on behalf of ONE candidate - if more than cue, Complets Section G.Addendum) Office Sought D o
D Opposed
Daoes Expenditure have more than oae Purpose of Bxpeaditure (by code) (only complete Expenditure Number Asgosiated with Referendum? Amount
expenditure code? IF yes, complete if Indepeadeat Expenditure has ONE Expenditure Section Number
Scction G. Addendum co:E)F G DYH E"ﬂ $16,568.06
Clv-  El »
Is this expenditure psyment for an expense ‘Expenditure Number
reviously reported 18 &n expense i N Dﬂmlo:hnhymnl
Section I If yes, what is tho exponditure number Section Number
of the expeuse previously incusred? . D Partial with Balance Owing
DYB Eﬂn I
Noms of Payce Date of Payment Method of Payment
Congress of Connectlcut Community Colleges ' 12/06/2016 : -Check# 1016
bucas [ s
Street Address Gy State Zip Code
907 Wethersfield Ave . Hartford cr 06114
mMMMﬂmnkmdeMM . Description (anly compiets {f Independent Expenditare has ONE Expenditure Cads - if mors than one, Bvem #
idate? Complets Section G, Addendim)
1fyes, complete Scction Refund of Contribution
D“ EN" Q. Addendum
rmdmﬁhh(uwmﬂmﬂumwnmhtdfdmm-umﬂnmMp!ﬂa&eﬂmﬂﬂnﬁn) Office Sought D
I —
Does Expenditure have more than ono Purpose of Expeaditare (by codo) (only complete Bxpeaditure Number Associnted with Referendum? Amount
expenditare code? IF yes, completo if Independent Expenditure has ONB Expeuditure Section Number
Section G. Addnm C::F ' a DY" EN" $11,045.37
IOvw Elw .
s thi endi for enditure Number
.':: m,‘:v:m - o expena Expenditu Nuz) [ na oe Fet Paymmee
Section I If yes, what is the expenditure aumber Section Number
of the expense previcusly incomed? Partial with Balance Owi
DYu Eﬂo 1 D
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Nams of Payes
CSEA 12/06/2016
Debit Card BFT
Sireet Address cty Sate Zip Cate
760 Capltol Ave Hartford or
1f an Independent Bxpenditure, is it on behalf of more than cac nm(mmmwmmmmmMMWM-irmmm. Event#
candidate? Campilets Section G. Addendun)
I yes, complete Section Refund of Contributien
DY" E . G. Addendum
[Name of Candidatz (anly complete if Indepeadent Expeaditure is on behalf of ONE candidate - if mare than one, Complete Section G.Addendum) Office Sought D
[J oot
Does Expenditare bave more than ane Puzpose of Expenditure (by cede) (caly complete Expenditure Number Assoclated with Referendum? Amount
npc.nllnlnudn’l IF yes, complets i Indepeadent Expenditure has ONE Expeaditure Section Number
Secticn G. Addendom Cn:E)F o DY“ Eﬂo $11,045.37
Ova  El
{is this expenditure payment for an expense Bxpenditure Number X
{previously repartad as an expense incurved DF‘““'MM‘“
in Soction I If yes, what ls the expeaditure mumber Section Number
[ of the expense previously incurred? Partial with Balance Owi
O Eh - N ome
Name of Payes Date of Payment Method of Payment
CEUI 12/06/2016 Checkd 1018
- Debit Cend D BFT
Stroet Address City Stats Zip Cods
110 Randolf Rd Middletown o 08457
an Independent Expenditare, is it oa behalf of more than ane Dexcription (only complete if Indepandont Expenditure has ONE Expenditure Code - if more then one, . Event#
feandidate? Complete Section G. Addendum)
If yes, completo Section Refund of Contribution
Cva Elv G. Addcadum
lame of Candidate (only complete if Independent Bxpenditure {a on behelf of ONE candidate - if more than one, Complets Section G.Addcadum) Office Bought D
D Opposed
Does Bxpenditure have more than ane Papose of Expenditure (by code) (caly complete Bxpenditure Numbar Associated with Referendom? Amount
expenditure codo? IR yes, complete , if Independent Expenditure hes ONE Expeaditore Secticn Number
Sectica G, Addeatum Cade) D E $5,522.69
REF G Yes No
DYﬂ D No .
this expeaditure psyment for an expense Bxpeaditure Number .
provicusly reported a3 en expense incurred DP‘“""MPW""
"lin Section 1 1fyes, what is (he expenditure gumber Scction Number
of the expense previcusly insurred? Partial with Balance Owi
e Elw , O oves




Page 11 of 18

N . 'gl
.1 TYPEOFREPORT ~* - _ CL ]
Labor United for Connecticut ] - Termination Report for lndopond.am Expan.diluro Pofitical Act
bafd S 3o CL oA T T e s G Wipendes Paid By Commfttee” T . - - ot . s T o o ]
Name of Payee Date of Payment .| Method of Payment
Connecticut State University AAUP 12/06/2016 [ % | checke 1019
. L_J pebitcard Qﬂ
Strest Address B City State Zip Code
Marcus White 316 New Britain cr 06050
€ 2 Independent Expeaditure, is it oa bebelf of more than one Description (only complete if Independent Expenditure has ONE Expeuditure Code - if more than ons, Bvent#
candid: Complete Section G. Addendum)
If yes, complete Section Refund of Contribution
DW DNo G. Addendum
[Nume of Candidste (only completo if Independent Bxpenditire is oo behalf of ONE ceadidste - if aore tuen cue, Complete Section G.Addendur) Offfice Sought [:I o
O oot
Does Expenditure have more than one Purpose of Expenditure (by codc) (only complets Expenditure Number A d with Referendum? A t
expenditure code? TP yes, camplete if Independent Expeaditure has ONE Expendituze Sectien Number
Section G.-Addendum Co:E)F o DYn EN" $5,522.69
O Elw
{ls this expenditars payment for an expense Expenditure Number
Sously 4 8s s expense | N . DFMuPnllhymt
Fh Section I If yes, what is the expenditure qumber Section Number
of the expense previously incurred? 5al with Bal i
O Fl . Dot it s v
Nams of Pxyeo Date of Payment Method of Payment
SEIU 12/06/2016 X | Check# 1026
_] DebitCard QE
Street Address City Stats ZipCode
1800 Massachusetts Ave NW Washington pe 20036
wuwlwmhllmmumhma Dy (enly if Independent Expenditure has ONE Expenditure Code - if more than one, Bvent #
fcandidate? Complete Section G. Addendum)
If yes, complete Section Refund of Contribution
Cve (S @. Addeatum
Nams of Candidatc (anly coraplete if Independent Bxpenditure is on behalf of ONE esudidate - if more than oaz, Camplets Section G.Addendum) Office Sought D 5
O omua
Does Expeudifure have maore then one Purpose of Expeaditure (by cods) {only completo Expenditure Number Associated with Reforendnm? Amount
Wm code? .ll' yes, complete if Independent Expenditure bas ONE Expenditure Seetion Namber
Section G- Addendim c::;)F G D”" Dm $3,352,99
Cv Elw
s this expeaditure payment for an expense. Expenditure Number .
iously reparted a3 an P 4 DlelorFullemut.
in Section I IFycs, what s the cxpendibure abor Section Number
of the expento provigusly incurred? [ et wih Botemcn Ovicg
DY:I Eﬂo 1
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“NAME'OF, COMMITTEE (As reported on Paga 1, Line 1) I ___} TyemoFREPORT__ - ..
. Labor United for Connecticut Temnination Report for Indapandent Expenditure Political Act .I
! " 2 - A

CPFU PAC 12/06/2016 % | ookt 1021

’ || Deiccerd EFT
Stroet Addres City State Zip Code

Hartford
50 Columbus Bivd 3l P 06106
[i€ en Independent Bxpinditure, is it on belmlf of move than one Description (only comaplets if Independent Expenditure has ONE Expenditure Cods - if moro then one, Event #
Jeendidate? Complets Sestion 0. Addendum)
Ifyes, completo Scction Refund of Contribution
DY“ DN" G. Addeadum
{Name of Candidats (only complete if Independent Expenditure is on bebalf of ONE candidate - if more than ons, Complete Section G.Addendum) Office Sought D q
D Opposed

Does Expenditaro kave more than ens Purpose of Expenditare (by code) (caly completa Expendituro Number Associsted with Referepdum? Amount

expeaditure code? IF yes, completo if Indepcadent Expenditure hay ONE Expenditure Section Number

Section G. Addendum Code) D E $1,104.54

REF a Yes INo

Clve  El

this expendi far Expenditure Namber
e pedines -

in Section I 1 yes, what is the expenditure mumber Sectian Number

1 , of the expense previously incurred? Partial with Batence
Ow Ele , O ovie

b, LT, e Y Tpag e K M o T D, e B Tl t A
ra w2 o :‘._:. PRI, L ~ P SO =e'... o etk -_-m«s_mm-l ‘10&435-5']
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Termination Report for Indapendent Expanditure -
Polical Action Commitisss (Non Standard) -

— H-imnﬂﬂl“""ﬂ"“commmfm Card . . — S—

Name of Veador, Petson or Batity —

Stroot Address - —

1 gn Indépendent Bxponditurs, is it an behall of Dmﬂhn(ﬂmﬁtwhpﬁhehmwu-ﬂ Bvont#
- sogo than 6o éandldate?. I yes, complsto mere thaa one, Complete Section K. Addendum
Yoo No Soction H. Addendum

Nama of Ceasidiato (ouly ceiagleto if Indegpendent Bxpenditnre i an bebalf of ONE caniitate - Offics
#'mnre then csts, Cxnplets Seotion F Addeadurr) Sought
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.U— o8 , - = - ' . N 1 N

s N o mmnmnm(smme-nw S - !

ik N (I . : R
R Ipm'm;ermegm o

Terminetion Report for Indspendant Expanditure
Poliical Aclion Commiitess (Non Stendard) -

SRR nmmmmnw;e?nmmmamnmmrmm o ' . N
;J--'é‘= L - r .5 . :—'\..-_.'-.. C e o L L . i L !
Name of Creditor Data Incarred
. Ifan Jndependent Bxpenditure, ia it on bebalf of more than : Eveat'#
one candidate?
I yes, complete
Yes No Seation I, Addzadum.
Name of Candidato (only complets if Independent Bxpenditure is on behalf of ONB candidats - if more than ans, Complete Offiee Sought Suppoited
Soction 1. Addendum)
Oppased
. Doca Bxpenditure have moro than ons expenditare Purpose of Expenditure Expenditure Numbed Associated with Referendum? Amouot
code? TP yes, camplete Seotion L. Addendum (b codo) Botlon | Momber
' Yes No
Yes No
o Sees, - Wuiafelsistindt | B
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e e St et

'f o I EXPENDITUMES (Sectinns G -3
hE X : - :
NMOFGOM(MWMM! Lmel) . O : _?J'lPI!PB.OFREPO_ RT 3 - e e ‘_"“;
- Terminstion Repart far tndependent Expanditure
Labor United for Connecticut Polilical Aclion Committees-(Non Standard) - Original

Last Name of Worker/Congultant

- 3, Itemization of Reimbursements _and'Se-wmilry Payees

of Paymeat to Vendor, Person or Eatity

Name of Vendor, Person or Entity Paid by Committee Warker/Consultant

WMWCnMMWMWIHWhWG

Check # . Debit Card EFT
Strect Address of Vendor, Person ar Entity Paid by Committee Worker/Consultant City State Zip Code
If an Independent Expenditure, is it oo behalf of more than one Candidate? Description Evemt #
If'yes, complets
Yes No Section J. Addendum
Name of Candidate (cnly lete if Indepeudent Expenditure is on bebalf of ONE candidate - if more than one, Office Sought Supported
Completo Section J. Addendy
Opposed
Does Bxpenditure have more than cne expenditure Purpose of Expenditure BExpenditure Number Associsted with Referendum? Amount
code? IF yes, complete Section J, Addendum (by code)
Section Number Yes No
Yes No- J
L. _ TonlofSectin3 | ]
I -
i : : V. DISCLOSURE lN COMMUNICATIONS (Secﬂons K-L) . . !
Y . i
*?NAMBOFOOMH‘EE(A:WMM! Linet) < . [ . TYPEOFREPORT  -- ‘
Labor United for Connecticut Temination Report for Independent Expenditure
i _ — Political Action Commitiees (Non Standard) -
L . K.Fivelthonu'lbuﬂom DildosedlnCommunlnhone B P
T - - L Ze L oal L

Source of Contribution - Nams of Person Miking Coatribution

Addsess of Pereon Miking Contribution - City

Sourco of Contribution - Name of Individual who Signed Check or Authorized Contribution
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; . . . 0w - h . L - - ¥ - .
.',, “'-‘_ - IJISCLOSUREINCOMMUNICATIONS (Seeﬁnml( L) ¥ {
morcmmmmmmmhpl Lmel) ‘ .
Labor United for Connecticut
t ey menm"mrqusmmmmmcomm SR O s
| P .
Namo of Persan Receiving Coverod Transfer as Reported in Section K o
Section Number
Name of Pesson Making Covered Tranafer to Person Reported in Section K
Address of Person Making Covered Transfer - City (if known) State ZipCade
L PR . . o et a7 R 20 - -
; J Ay - 0 ‘SecﬁonG'AnnENDUM ) -2 s T ]
|} NAME OF COMMITTEE (As reported on Pags 1, Line 1)< . 2 3> v~ ¢ % | TyrBOFREPORT ! A
- ’,f—. S o s
£t e : 'G. Expenses Paid By Committee - Addendum. * v K
Expenditure Number as reported in Section G Total Amonnt of the Expenditure
G
Description Expenditure Cods
Name of Candidate Office Sought (if epplicable) Sopported Amgunt Allocated
Opposed
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-

A _ . Seetion H. ADDENDUM

* NAME OF COMMITTER (As reported on Page 1, Line 1) e e . .|TYPROFRERORT

. ¥

E“Equ;gthdmcmm Card - Addendum:

e

&L

Expenditure Number as reported in Section H Total Amount of Expenditure

Description Expendinre Code

Name of Candidats Office Sought (if applicable) Supported Amount Allocated

Opposcd

b .. ' SectionLADDENDUM . _ . . _
A T T T, » B | ' . N
-“NAME OF COMMFTTEE (As reported on Page 1, Line 1) ~ |- TYFEQRREPORT

_— : L Expenses Incurred by Comunittes but Not Paiil During this Perlod- Addendum.

Expenditure Number as reported in Section I  Total Amount of the Expenditure
I

i

Description Expenditure Code

Name of Candidate Office Scught f spplicsble) Supported Amoynt Allocsted

Opposed
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= . sictignJyADDENDUM ‘ 3 R

AT MR {asseporsibonfige bibipes) 0 o SRR 4 PR ORRRRDRT _ .- o

N R e e amee o e e oo ® | T s
'., e L Qzﬁmhﬂemﬁf&‘mmﬁ’mg'm“WMQﬁ'mdm o S v Fon

Expenditure Number as reported in Section J Total Amount of the Expenditure
y .

Expanditure Code

Noauo of Candidate ‘Offico Scught (if appticable) Supported Amount Allocstod
Opposed
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Electronic Filing

SEEC FORM 40

Itemized Campaign Finance Disclosure Statement -
For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016

__COVER PAGE

— ———
AL T S i

23]

Lttty

\ Firat Last

Paul Filson '
R e MR R VI A N PO T S Y R 7 g '
: S S ASUREAR: ‘.k = TR Qg! : Bt R Pt r‘_t':.fm xé’j‘- ’E{‘ -I‘Sj-\- dé‘ q-.%"r ! W“'E"“‘L ,Ti*-":d m‘!‘a L“‘y.,‘.aﬂ{

Street Address City

20 Beverly Rd West Hartford

ISP _- O
T 1Y e st

e SR ]
g-‘t"g.:;- wix, .1,

ST el , o = - >
R T

Begiming Date Ending Date

10/15/2016 thru 10/20/2016

E I hereby cartify and state, under penaities of false statement, that all of the Information set forth an this
Itemized Campaign Finance Dlsclosure Statement for the period covared Is true, accurate and
complete, and further
that any expenditures and obligations disclosed were made independent of any other Individual, political
committee, party committee, or candidate committee, or agent thereof.

Electronic Filing Paul Filson 10/21/2016 11:41:S1AM
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER DATE CERTIFIED (mm/id/yyyy)

Ao “-‘.-.}3:3.1:-:.;3 P A R R e )

A Person who is found to have knowingly and willfully viclated any provlllcnl of the campalgn finance statutes faces a civil
penaflty or imprisonment or both.




SEEC FORM 40
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016

: Page 2 of 14

1] NMOPCO]MHE(MmmnMI-Lmel)I o gy,

SUMMARY PAGE TO'i‘ALS

p————
AT % A

o

u . .. o

‘lflc.-l

N E
.an

WPBOFIBPORT .

o e [T
N R, |

I.abor United for Connecticut :'“ H;::Mmﬁntwmn [ T

COLUMN A COLUMN B

is Peri Aggrepate

8. Balance on hand January 1 of cumntym for Ongoing and Pmy Committecs OR ;20,000.00
Balance on hand from day Committee was formed for all other Commiltces _
9. Balance on hand at the beginning of Reporting Period $133,224.04 | J . Gy Y "_ﬂ
10. Monetary Receipta (Section A and B) $0.00 $162,000.00
11. Loans (Section C) $0.00 $0.00
12. Tota! Monetary Receipts (sdd totals for lines 10 through 11) $0.00 $162,000.00
13. Subtotals (add totals in Line 9+ 12 in Cohunn A and in Line § + 12 in Cofumn B) $133,224.04 $182,000.00
14. Expoases Psid by Committco (Section G) $6,686.50 $55,462.46
15. Balance on hand at close of Reporting Period (Subiract line 14 froam linc 13 in both oohm $126,537.54 $126,537.54
16; In-Kind Coatributions Received (Section D) " $0.00 $0.00
17. Refundable Deposit to Telephons Conpany (Seciion E) $0.00 $0.

19. Expeases Incurred on Committee Credit Card (Section H)

18. Beginning Loan Balance so00fc . |
18a, + Loans Received (Section €) 30.00 $0.00
. le: + Interest and Peaaltics on Loan '$0.00 $0.00

18c. - Payments on Losn $0.00 $0.00

18d. Total Outstamding Loan Amount so.00f M. T

. —— oo

20. Expenses Incusred by Comumittes During this Period but Not Paid (Secticn I)

)

20a. Total Outstanding Expenses Incurred by Committes still Unpaid (Section I)

$0.00

I.- T 2t .-
DT S YN 1y e |
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D P i N « I RECEIPTS (Section AE)”" . ™ ¥, -~ '~ S
A v s I iT  kelyyem OFREPORT ' . ;"
A. ‘l‘otal Contribations from.Small Individual Comﬁbutors—kecelved this PerfodONLY "~ " "% » .~ 4 op or,
- T Loov ‘Subtots) Seetian AT V] Lo .
= ~ < .n.lumizedmmnnempu L2 . - - - ] = ]
a 4 L] —— - [ 2 T ) ——f I . - - -
Name
Street Address City State Zip Code
Principal Occupation (if applicable) Name of Employer (if applicable)
Source Type:: Individual/Sole Proprictorship Committee Other Type of Recipt : Coatribution Reimb for Shared BExp
Bank Affiliated Business Enlity Affiliated Organization Bank Interest Surplus Distributi C from Affilisted Treasury
Miscellaneous
- A te Receipts
lhlneeelptumcmedmlhn Method of Receipt Cash Check BFT Bgregale Recelp
Wit eported In Section F7 Yes
1yes, list Bvent # No Credit/Debit Card Payroll Deduction Mouey Order
Fis contributor a lobbyist, spouse, v Is contributor g state prospective slate or principal thereof 7 Y o .
or dependeat ohild of a lobbyist? | 19yes, indicate which braoch or branches of ] o “ ot Received
Na government the contract is with: Executive Legislative
iption (i applicable) Date Received
B e e o < - e T S A STICI
U " ?b.-s . ‘.E-l“ .‘$ -' D - .’ iy F ! ! i .:'\u ) . ” . . - ' - TM“SM'L“B M ) - ’
N EZ MEE IS K - - o Lo .
A S B TOTALOFALLRECEIP’I‘S -i (Sections A &B) (TowlonLine 10of Summary®ag) - © |- =~ % .
T T T T T e - = — - = —
. ; el e L mn:_cn_;r'rs Geetlon AB) 7= oy R R
P L -'= X o : 4. > 3 N ‘- ” R N - Hr Ba M -. .: o . _ = N RN
ot ]' 1' - e 4 .'-c P ¥ oe Y IS . ) . ] oy N Ky
NA}:‘IIEQFCOWPFFEE(AJmpmdonPngel l:.me |) LR {1 ' o .t - TYPEOFREPORT . | F i ]
Y. L ot . . - L
Labor United for Connecticut 24 Hour Indepandent Expenditure General Election 3 -
Origlnal
It li" . n“:'; . , b ) PR - L [ . !
i ‘4'4“' e A ;___’F_ 'C.Loanslllecewedthisl’eﬂod N A ST Ll S
-~ - - ."-1. La . Al il e T ¥, - PRI ) = e ' - !
Name of Leader Source of Loan: Date of Receipt
Bank Individual Commitiee Othar
" Street Address City Suate Zip Code Is there 8 cosigaer or
Guarantor of this loan?
Yes No
Name of Casigner/Guarantar (if applicable) Amount Recelved
Street Address
: city State | ZipCode
=, = Y - T . -t § = oa " ' b
> 1 N [" T SO M- - , ' a v 3 . .
i B e e aal o m e e TouldSelln €
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I _ L RECEIPTS (SectionsAE). .. . . - -
y w " F - L - . - - - _v L. S e
NAME OF COMMITTEE (Ab reported anPage |, Line 1) "=+ © = * + g L.’ TYPBOF T ™, <
Labor United for Connecticut F:""‘""‘""‘"“"’E’"“““‘G'"“’
. 3-Origlnal
R B . R : -
I . D. In-Kind Contributions - . L. . o
Name
Streat Address City Sive Zip Code
Typs of Contrib Individual / Sole Proprictarship Committee Datn Received Aggregate Receipts
Other Affiliated Business Eatity Affiliated Organization

Is Contributor a lobbyist, spouse, ot Yes s contribulor & state contractor, prospeciive state contracior or principsl thersaf? Yes Fair Market Value of this
dopendent child of a lobbyist? No No Contibution

1 yes, Indicatn which branch or brenchas of

govemmant the contract is with: Executive Legislulive
T this contribution associated with an Yes Description of In-Kind Coatribution
ovent reported in Scotion F? No
I€yes, list Eveatt

L o 1 . o . : ' " TotalofectionD | J

o, . - - . . - - B -r ) - - - . —
L - ) N R . + -
-t 5 : r -, L Receipts (Sections A-E
= ¢ - . - . N . - . . vme e
INAME OP.COMMIVIEE -~ =~ _ - o : _ TYPE OFREPORT ' T

24 Hour Indapendent Expmdlmr; Gnnnmll
Eleaction 3 - Original
[ CEENREE Egmq-ﬁle'nqéitm'relephm'&ni_pﬁy" R . L.

. .. . . — - . ] . e PR

Labor United for Connecticut

Last Name of Individual Picst Name M Dato Deposit Made

Name of Telephone company

Street Address City State Zip Code
ot — — s _ -

H 4 - [ * ,
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24 Hour Indepandent Expendlture Ganeral
Election 3 - Originsl
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 NAME OF COMMITTE (A epored e igs

Labor United for Connecticut

o AL ]

I ERC T m——

-} rvreOPREPORT. .

24 Hour independent Expenditure General Election 3 - Origlr :

P SIS

feae s o o

I

O

Name of Payee Metbod of Paymeat
Red Horse Strategles 10/20/2016 Check# 1001
.Debit Card EFT
Street Adress City State Zip Codo
55 Washington St Brooklyn NY 11201
|if an Independent Bxpenditure, is it on behalf of mare than ons Description (caly complets if Indopoadent Expsuditure bas ONE Expenditire Code - if more than one, Bveat#
candidats? Complete Scction G. Addendum)
. Ifyes, completo Section Poll
Em DN‘! G. Addendum
Name of Candidate (ouly complete if Independeat Expenditure is on behalf of ONE candidate - if mars thsa cne, Complete Section G.Addend Office Songht D Supported
D Opposed
Does Expenditure bsve more than coe Purpose of Expeaditure (by code) (anly completn Expendituro Number Assoclated with Refcrendom? A
expenditure code? IF yes, complete if Independent Expenditure has ONE Expenditure Section Number
Section G. Addendum Cods) o 226660 D“‘ E No $6,646.50
POLLS
Ovs Bl
is thia axpeaditure payment for an expense ‘Expenditure Number .
ioutly reported us an expoass i 4 .Dleorl’nllee_nl
ln Section [ . If yes, whet i3 the expendinue aumber Section Number
of the expense previously incurred? Partial with Bal
Dvu DNB 1 D ance Ouwing
Nams of Payos Date of Paymeat Mgthad of Payment
TD Bank 10/20/2016 Check #
Debit Card E BFT
.Street Address City State Zip Code
333 N Main St.. West Hartford o 06117
[if an Independent Bxpenditare, is it on behalf of more than one Desctiption (only complete if Independent Expenditure has ONE Expenditure Cods - if more than oze, Bveat #
candidate? Complete Section G. Addendum)
If yes, completo Section Bank Fee
D\'" D"° G. Addeadum
[Name of Candidste (cnly complete if Independeat Expenditure is o bebalf of ONB candidate - if more than cae, Complete Section G.Addendum) Offico Sought D Supported
P
D_ Opposed
Docs Expeaditure have more than oo Purpose of Bxpeadituro (by code) (ealy complets Expenditure Number Aszociated with Referendum? . Amount
expenditure codo? IF yes, complote i€ Independant Expeodibire has ONE Expenditare Section Number
Section G. Addendum Cods) G DYn EN" $25.00
(e E] -
Yes No
T8 this expeaditure paymeat for an expense Expenditure Number Dl’iml Bl .
in lu;! . ) If yes, what ix the expeaditure number, Seclion Number
E of the exponse provicusly incurred? DM“ with Balance Owing
Ne
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)| syrrOF REPORT

i
¥

Labor United for Connecticut

24 Hour Indapendent Expenditure Genersl Election 3 - Origir

e Bt Tty i w5 s G, ExpensesPald By Commitiee - IR
Name of Payes Dats of Payment Mothod of Peyment
TD Bank .10/20/2016 Check #
- Debit Card Em
Stroct Address City Stato Zip Code
; t. West Hartford
333 N Main S cr 06117
an Independent Bxpenditre, is it ca bebalf of more tan cne Description (oaly complete If Independent Expenditure has ONE Expendituro Cods - if more than oas, Eveatdt
candidate? . Complete Section G. Addendum)
1f yes, cioplete Section Bank Fee
D“ DN° G. Addendum
[Nameo of Candidate (only complets if Indepeadeat Expenditure is oa behalf of ONB candidate - if more than oac, C Section G.Addendum) Office Sought
D Supported
O oo
Does Expenditurc bave more than ane Purpose of BExpenditure (by code) (only complete Expeaditure Number Associeted with Referendum? Amount
oxpenditure code? IF yes, complete if Independent Bxpenditars bas ONE Expeaditare Section Number
Section G, Addendum Cods 0t
ection B;K a DYH DN" $15.00
Clve  EJ %
this expenditure paymeut for an expenze Expenditare Number D
lously reportod 8 an expeass | d Final or Full Payment
fin‘Scction [ If yes, what is the expsnditure sumber Section ‘Number
B of the cxpense previcusly d? e .
v Ehe : o ——
T = - T ——— -,"?‘5— T RN
[. i AT A v e T 1. R I D3 'l'o;hl'oﬂedqn_(i__:l u,sss.so]
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"e. L " ﬁimm'URES(SeeﬁonsG .l) ] - . :
h‘ e T ~ "‘;‘-“.“Wm‘?‘“ N *j

mmmmmmmemwam
3 - Original

“ RN Y
o \ ":f= - }' N
id |

n:zxpe,m il ca‘i:iiiif'e‘e Creait

ke . da

Card.

Nams of Vendor, Pecson or Hotity

" Stroct Address

lfnhdq-dﬂ_?pndlminitnmd
mare than dno candidate? yes, et

Yes No

Seoction H. Addendm

rmaore then ong, Complets Section H. Addeatum

Dezcription (ouly camplets if Independent Bxpendifure bas ONB Bxpenditura Code - if

i more tien aps, Completo Scction H. Addeadum)-

Nams of Candidsin (oaly cansplote if Independent Experiitiry Is on behalf of ONB candldsto -

Offico Sought

Section ‘Number
Yos No
Yes No H |
S T
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Labor United for Connecticut

24 Hour Independent Expendliure General
Election 3 - Original

=. =z T Egptnssi s ¥By Compiies butNot PAing Gily Perlod 2 LA
L, W R SV P SV VP ptyy S S L i . : i

I en Indspendions Expenditure, Is ft on bebalf of more than
-
’ 1f yes, complets

Yes Ro “Section I Addondum

Bvant #

‘Nams of Cendidats (only complete f Independent Expeaiitara is on behalf of ONE caodidats - If more than ane, Complste
Section L Addendhum)

Offics Scught

. Does Expenditure have more than ons expenditare
code? IF yes, complsto Section L Addendum
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- ) : IIL EXPENDITURES (Sections G - J)
-Nwdsgom(ywog\mel,uun_ " o . |TYPEOFREPORT _
Labor United for Connecticut 24 Hour independent Expenditure General Election 3«
Ortginal
" 3. Ttemizafion of Reimbursements and Secondary Payees.
L . Ra . . . .
Dato of Payment to Vendor, Person or Eatity
Name of Vendor, Persca or Easity Paid by Coramilttes Worker/Consultant Payment to Reimburse Committee Warkes/Consultant as reparted in Section G
Chock # Debit Cand EFT
Street Address of Vendor, Persoa or Ratity Paid by Committee Worker/Consultant City swte | ZipCode
If en Independent Bxpenditire, is it on behalf of more thea ons Candidate? Description Bveatf
If yes, complete
Yes No Secction J. Addesdum
Name of Candidate (aly camglete if Independent Expenditure is oa bebalf of ONE candidate - f move Ban oae, Office Sought. Supported
Complete Section J. Addznds
Oppossd
Daes Expeaditure have more than one expenditure Purpose of Expenditure Expepditure Number Associated with Referendum? Amount
code? [F yes, complete Section J. Addendum (by code)
Section Number Yes No
Yes No J i
- T T tewbistess] |
 IV. DISCLOSURE IN.COMMUNICATIONS (Sections K-L). . : :, R
S . S . TR P : T
— ——————— — i——— - - T - - mE————— -.'ﬂ
i . ) 3} Lo s " . M o
| NAME OF COMMITTEE (As reported on Page 1, Line 1) . _ | TEeFREPORT - . &
Labor United for Connecticut 24 Hour Independent Expsndilure General
K. Five Largest Contributians Disclosed i Communication S R
* . |
Source of Conrilution - Name of Person Making Contribation Exneadituro Number
Section Number
Address of Person Making Contribution - City State Zip Code
Source of Contribution - Name of Individual who Signed Check ar Authorized Contribution Amount
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‘Name of Pecson Receiving Covered Trinsfer sa Repatted in Sootion K

. Bependitire Nurcher
Section Number
Namo of Person Making Covered Transfer to Pexson Reported in Sootion K
M&&dl’mmmm-_ﬁwﬂlm) Stato ﬂncoh.
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e R T T T &
- : . Section G. ADDENDUM ¢ e T . o
F;.A'MBOFCOW(NNPOMN_MLWB._ - - . Ll r TYFE OF REPORT . i K
] j "I 24 Hour Independent Expenditure General Elgction 3 «
Labor United for Connecticut Original
oy N A B v '\ N - - . Tvr h- -“ . e -t
nh " ..G.Expenses Paid By Committee - Addendiim . ' Lo fu
I . - . ) _ ¢ - LI e e
Expenditure Number as reported in Section G Total Amount of the Expenditure
G 226660 $6,646.50
1 Description Expenditure Code
Poll POLLS
Name of Candidate Office Sought (i€ applicable) E Supported Amount Allncated
Saud Anwar State Representative D Opposed $761.36
Description Bxpeaditure Code.
Poll POLLS
Neme of Candidate Office Sought (if applicabls) E Supported Amount Allocated
Elizatieth "Betty" A Boukus State Representative D Oppased $761.36
Description Expendifure Codo
Poll POLLS'
Name of Candidate Office Sought (If applicable) E Supparted Amount Allocated
Christine Conley State Representative D Opposed $761.36
Descrinti Expenditure Code
Poll POLLS
Name of Candidate Office Sought (if applicabls) E Supported Amount Allocated
Susan C Eastwood State Representative D Opposcd $761.36
Description Expenditure Code
Poll POLLS
Nemg of Candidate Office Sought (if applicablc) E Supported Amount Allocated
Laura E Bartok State Representative ! D Opposed $761.36
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Description Expenditure Code
Poll pOLLS
4

Name of Candidate Office Sought (i€ applicable) E Supported Amount Allocated

Sean P Ronan State Representative D Oppased $761.36

Poll v POLLS

Name of Candidate Office Sought (if applicabls) E Sopported Amount Alfocated

Tim Curtis State Representative O owese $761.36

Description Expenditure Code-

Poll POLLS

Name of Candidats Office Sought (if applicablo) E Supported Ampunt Allocated

Mae M.E. Flexer " Stats Senator 1] omesst $1,316.98 |
T YT e e Lo ST T T T e~ WA . e

e oo - " ' Section H-ADDENDUM * .| | - ]
P . P T , . .. LR L 5. A
:NAME OF COMMITTEE (As reportod on Page 1, Lino 1) - . - |TYPEOPREPORT :
r } ‘— _.. N B , -1:- - H..E ‘ ? I|I| -I on-c--- I"l c I.“c I-.M-d‘nl ..- .- ‘l ‘:, TR T --:—--.\-— = IL-. r-.--'.'
e - 2o L S T e T AR T e oM
Expenditure Number as reported in Section H Total Amount of Expenditure
H
Deseription Expenditure Code
Nams of Candidate Office Sought (if applicable) Supported Amount Allocated
Oppased
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N R " Sectionl ADDENDUM . . ot

BC : : : N
| NAME OF COMMITTEE (As repoited on Page 1, Liné1) ‘o 4w v . ,.~ . TYPEOFREPORT . . .=

— . - -

R - K ar - K R i R = . - ” B vt AN
. EERRN 4, l.Expmulnenrrgd‘byComnﬂtuebutNothidDm-ingﬁhPerlod-'éddendnm . e -,
- - - Y T P = E o S e e e & P . ;. =

Expenditure Number as reported in Section I Total Amount of the Expenditure -

|

Description Expenditure Code

Name of Candidate Office Sought (if applicable) Supported Amount Allacated

Opposed

Section J. ADDENDUM  * T e 0"

[} 0 . K -
NAME OF COMMITTEE:(As reported on Page LLing 1) “ i . - 2 1= - - =2 ' | TYPEOPREPORTs-- -

. pw.d, -t LS S i T w4 b ebm o D ah ey T et . eh e e i
i J. ltemization of Relmbursements and Secondary Payees - Addendum .
Expenditare Number as reported in Section J Total Amount of the Expenditure
J
Description Expeaditurc Code
Name of Candidate Office Scught (if applicable) Supported Amount Allocatsd
Oppased
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SEEC FORM 40 Electronic Filing
Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016 ot b Thi e B A Qe
Pege 1 of 11
COVER PAGE ) e
Labor United for Connecticut
STREASURERNAME' o > & 3% % R cle  Gua” T " T s el czewdl e T
First M Last Suffi
Paul Flison
e - - T ry - - - . o P T = - —
:4, TRRASURER ADDRESS i _ L e "~ o : T . o b — -
Strect Address City State Zip Code
20 Beverly Rd West Hartford oY 06119
o o .“_v ) f“_-'t!, b-p.' ’ ' . B T Cl T ) T -_. .-;. b I -t -
W . - - - - . P * . . " .. i .
24 Hour Indepandent Expenditure General Election 2 - Original
. o ) - . 0
N - . . - ” o - - .y = . PRI .
Beginning Date Ending Date
10/14/2016 thru 10/14/2016
-k kRS S e S i e R
LZ-CERTIFICATION Z i = i = - T AL R S S VTS
E I hereby certify and state, under penalties of false statement, that all of the Information set forth on this
Itemized Campalgn Finance Disclosure Statement for the period covered Is true, accurate and
complete, and further
that any expenditures and obligations disclosed were made independent of any other individual, political
committee, party committee, or candidate committee, or agent thereof.
Electronic Filing Paul Filson 10/17/2016 5:10:15PM
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER DATE CERTIFIED (mm/dd/yyyy)
_," '_".“l!','-' g&'-‘u e T L '. . e A Bl L “- '-l-.a--:'. :i 4 - - b '..' B S '-._-- P i_.- v
A Person who |s found to have knowingly and wilifully violated any provisions of the campalign finance statutes faces a civil
penaity or Imprisonment or both.




SEEC FORM 40
Itemized Campaign Finance Disclosure Statement -
For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised May 2016

Page2 of 11

SUMMARY PAGE TOTALS

; NAME OF COMMITTE (As wportedion Pags l, Line ) 4“7, % " - {. TYPROPREPORT. * _ : | Gl

e o R L siee * . A ; L E ana i PRI ) P
Labor United for Connecticut 24 Hour Indopendent Expenditure Geferal Elaction2 -

Original
COLUMN A COLUMNB
This Period Aggregate
8. Balance on hand Jsnary 1 of current year for Ongaing and Party Committees OR ’ 'ﬂ- L 20,000.00
Balance on hand from day Committee was formed for all other Committees Voo LI ‘ /000,

. 9. Balance on band at the beginning of Reporting Period $103,224.04 | ST e
10. Ml;nemy Receipts (Section A and B) $30,000.00 $162,000.00
11. Loans (Section ) . $0.00 $0.00

-lZ. Total Mm:my Receipts (add totels for lines 10 through 11) $30,000.00 $162,000.00
13, Subtotals (add totals in Line 9 + 12 in Column A and in Line 8 + lzinCohmB)- $133,224.04 $182,000.00

14, Expenses Paid by Committec (Section G) $0.00 $48,775.96
15. Balarice on hand at close of Reporting Period (Subtract line 14 from live 13 in both colum $133,224.04 $133,224.04
16. In-Kind Contributions Received (Section D) $0.00 $0.00

5 $0.00 $0.00
17. Refimdable Deposit to Telephone Company (Section E)

$0.00 |- ° e ®

18. Beginning Loan Balanco ’ ot
18a. + Loans Received (Section C) $0.00 $0.00
18b. + Intercst and Penaltics on Loan $0.00 $0.00
18¢. - Payments on Loan $0.00 $0.00
184. Total Outstanding Loan Amount gooolt T _ . . 7T
19, Expenses Incurred on Commilteo Credit Card (Section H) . $0.00 40.00
20; Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00 |'. ’ ) ’ ‘
20a. Total Outstanding Expenses Incurred by Cammittes still Unpald (Section T) go00f .. . . i oo |
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.- . L RECEIPTS (Section'A-E)’

Labor Umted for Connecucut

TYPROFREPORT ©. - s

'J

24 Hour Independent Expanditure Genaral Election 2
' A:'l‘otnl Contrlbuﬁons fram Small Indlvldunl Conn'ibutors-Receivedthhl’enod ONLY - e P
., $0,00 i
..  SubtotalSestionA. B
Namso
UAW Education Fund
" Strcet Addreas City State Zip Codo
|
800 E Jefferson Detrolt MI 48214
Principal Occupation (if applicable) ‘Name of Employer (if applicable)
Source Type : D Individual/Sole Propristorship 3 [re— O ow Typo of Receipt : ] coatibution O Reimbursement for Shared Expense
O s Affitisted Busineas Eniity Affiliated Organization Bank Interest Surplus Distribution a Contribution from Affiliated Tyeasury
Miscellageous
[s this receipt assoclsted with an D Method of Receipt D Cash D Check m EFT
leveat reported in Seotion F? Yes
| yes, st Bveue E No D Credit/Debit Card D Payroll Deduction D Money Order $30,000.00
Is contributor a lobbyi Ts contributor tractor, ive stato cantractor cipal thereof 7
e S O OB | i
Ne -mmwhm D Executivé D Legitlative
Dexcription (if epplicable) Dato Received
Contribution 10/14/2016 $30,000.00
A N ST T T " FowlofsectonB| - $30,000.00
v s .- TOTALOF ALLRECEIPTS _ (SectionsA&B) (Total on Line /0 of Summary Page) $30,000.00
e T, 1 RECEIPTS (Section A-E) P K
] o .,"-. . W '. £ . . A . - - ! 2 .
:N_AM_BOPCOM'EE(@WG_MI.L@H-L St Y _,msormou'r . o .

Labor United for Connecticut 24 l-:::; Independent Expenditure General Elsctbn 2-
. - ’ 'i . . N T e '_‘ - . ';: N
- [PHVCTRD S i W _C' Loans Mvedul" m‘. . L ! .- LA T Pl .. -
o o - . -d A, ., 'L PR o _ .
Name of Lender Source of Loan: Dato of Recelpt
Bank Individual Committes Other
Street Address City ‘Siate Zip Code Is there a cosigner or
Guarantor of this Joan?
Yes No
Name of Cosigace/Guarantor Gf applicable) Amount Recelved
Strest City State | Zip Code

+ Total of Béction C:




- ' . . L nmn'rs (Sectioms AE) "
r e - oy " . ¥y ' v u i - R
NAMBOFOOMI'I‘BB(‘A? onl’ngol Llnel) -~ "‘,," e - - - -mgo_p_mo]gr__— v e
Labor United for Connecticut p4 Hour Indepandant Expenditure General

sction 2 - Origlns)

Lt _ D. In-Kind Contributions

Name
] ) -
Strest Address ty Sute ZpCots
Type of Contribator: 1/ Sole Peoprictorshi Commitres Dats Recelved Aggrogats Recelpts
Other Affiliated Business Entity Affilisted Organizetion
Is Contributor a lobbyist, spouso, or Yes Is contibutor a stats contractor, progpactive state contractor of principal thereol? Yes Fair Market Valus of thia
dependent child of  lobbyist? No Mo Coatelbution
11 yes, Indicate which branch or branches of
govamment the contract Is with: Bxecutiva Legislative

Is this contribution associsted with an Yes Description of In-Kind Contribution
eoveat reported in Scction F? No
Ifyes, list Byeatt
| s, L. . . : o 'roulofsmn_l

Vs T . L Reeeipts (Sections. A <E . e " v
NAMBOFGOMM!'ITEE ) T b Yo . |ryPEOP REPORT

Lnbor United for Connecticut 24 Hour Independent Expendnurc Gomml

Eleclion 2 - Oiiginal

| " ey TOom T, T W E.kefundablel)epodtm'l‘elq:hm Compuny v - W r - _

o e, . e B . v - P

Laat Nams of Individual First Name M | Date Deposit Made

Residential Strect Address City State Zip Code Amount of

: Deposit
Namo of Telephone compaay
Btreet Aduress City Stato Zip Codo
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" IL.EVENT ACTIVITY (Sections F)

NAME OF COMMITTEE:(As reported on Pege 1, Line 1) _ | TYeE OF REPORT
Labor United for Connecticut 24 Hour Independent Expenditure General
Election 2 - Original
F. Event Information
Bvent# Description ‘Was this 8 fandraining eveat?
Datc of Bveat Lenes
Yes * No
Location: Street Address City State Zip Code
NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT
Labor United for Connecticut 24 Hour Independent Expenditure General Election 2 - Origir
G. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
! Check #
Debit Card BET
Street Address City State Zip Codo
|if an Independent Expenditure, is it on behalf of more than one . | Description (only complete if Independent Bxpenditure has ONE Expeaditure Code - if more than one, Event #
leandidate? Complete Section G. Addendum)
If yes, complete Section
Yes No G. Addeadum
[Name of Candidste (only complete if [ndopendent Expeanditure is on behalf of ONB candidate - if more than oue, Completo Section G.Addendum) Offico Sought Sopportad
Opposed
Does Expenditure have more than ons Purposo of Expenditure (by code) (oaly complets Bxpenditure Number Associated with Referendum? Amount
expenditure cods? [F yos, completo if Independent Expenditure bas ONE Expenditure Section Number
Section G. Addendum Code)
a Yes No
Yes No
[s lh{l cx.p:ndm:e‘p:’y:ulfum-eapemf Expenditure er Fisal oc Full
in Section [ If yes, what is the expenditure number Section Number
of the expense previously incurred? Partial with Balance Owing
Yes No 1

Total of Section G I
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1L, EXPENDITURES (Sections G.-J)

NAME OF-COMMITTEE (A's reported on.Page 1. Eine 1) : [FYPEOF REPORT
24 Hour Independent Expenditure Ganeral Election

Labor United for Connecticut
2.- Original

" H.Expenses licurred on Commitéee Crédit Caid

Name of Issuing Inatitation "Type of Credit Card:
Visa Maater Card Discover Anterican Bxpress
Other
Name of Vendas, Person‘ar Exlity Datoof T|'.||nu|io_u
Streot Aditress City Stato Zip Code
If an Independent Bxpeaditure, is it an behalf of Deacription (only complete if Indepondent Expenditure fas ONB Expenditure Cods - if' Bvent#
more than cue candidate? Hyes, complsts tiare than ane, Complste Section H. Addeadum
Yes No Section H. Addendum
Name of Candidate (only complete if lndependont Experditure is an behalf of ONB candidate - Office Sought Supported
if moro than ca, Complote Sestion H. Addcndum)-
Opposed
Does Bxpenditure have moro than one . e
axpenditue oode? IF yes, completo Pwmpose of Expenditwo Bxpenditure Number Assoolated with Reforendum? . Amount
H. Addzndom (by codo) Section Number
Yea No
Yeos No H

Total of Section'H I
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L EXPENDITURES (Sections G - )

'WAME OF COMMITTEE (As repoited on.Poge I, Ling 1) | ' o . . | r¥PE 6riterorT _
. . 24 Hour Independent Expendlture General
Labor United for Connecticut Election 2- Oighnet
1. Expénises Tncufréd By Coininittée butNat Paid'Duriiig this Period
Nampo of Credilor Date Incuyred
City
Strect Address State Zip Cods,
Description
1If an Independent Rxpenditure, I3 it on behalf of more than Bvent#
ono candidnte?
Ifyos, complete
Yes No Sestion I. Addendum
Nams of Candidate (only complete if Independent Bxpenditire Is on behalf of ONE candidate - if more than ope, Completa Office Sought Supported
Seotion L Addendum)
Opposed
Does Expeaditere have more than aze expenditure Purposo of Bxpenditure Expanditure Number Associsted with Referendum? Amgunt
cods? IF yes, camplate Seetion L. Addemdem - (by code) Soctien Number
. Yeo No
Yes No

L . ' ) Total of Seétlon:d: I
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0. EXPENDITURES (Sections G - J)

NAME OF COMMITTEE (As repdrted

on Page 1, Line 1)

‘| TYPE-OF REPORT

Labor United for Connecticut

Original

24 Hour Independent Expendlture General Election 2 -

Last Name of Worker/Consultant

J. Utemization of Reimbursements and Secondary Payees

Dat¢ of Payment to Vendar, Pesson or Enlity

Name of Vendor, Person ar Entity Paid by Commites ‘Waotker/Consultant

Paymeat to Reimburss Commirtce ‘Worker/Consultant as reported in Section G

| NAME OF COMMITTEE (As reported ont Page 1, Line 1)

Check # Debit Card EFT
Street Addresa of Veador, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
If an Independent Expenditure, is it on behsif of more than one Candidate? Description Bvent#
Ifyes, complete
Yes No Section J. Addendum
Name of Candidate (oaly complete if Independent Expenditure is on behalf of GNE candidate - if mote than oge, Office Sought Supported
Complete Section J, Addendum
Opposed
Dores Expenditure bave more than one expenditure Purpose of Expenditure Bxpeaditure Number Associated with Referendum? Amount
code? IF yes, complete Section 5. Addendum (by code)
Section Number Yes No
Yes No J
{ Total of Sectond |
IV. DISCLOSURE IN COMMUNICATIONS (Sections K- L)
TYPE OF REPORT

24 Hour Independent Expanditure Genaral

Labor United for Connecticut
Election 2 - Oilglnal
K. Five Largest Contributions Disclosed in Communication
Sourcs of Contribution - Neme of Person Msking Contributien peaditurs Nuzber
Section Number
Address of Person Making Contribution - City State Zip Code
Souree of Contribution - Name of Individual who Signed Check or Authorized Contribution Amgunt
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Iv. DiSCLO'SURE IN COMMUNICATIONS (Sections K - L)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT

Labor United for Connecticut

24 Hour Independent Expendfure
Fenanl Elaction 2 - Originel

L. '.'ﬁestlng Dolls" Provision for Top S Contributions Disclosed in Communication

Name of Person Recelving awd Transfer &3 Reported in Section K Bxpeaiurs Number
Section Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Cavered Transfer - City (if known) State Zip Code
] Section G. ADDENDUM
NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT
G. Expenses Pald By Committee - Addendum
Expenditure Number as reported in Section G Total Amount of the Expenditure
G
Desaription Expenditure Coda
Name of Candidate Office Sought (if applicable) Supported Amount Allocated
Opposed
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Section H. ADDENDUM

NAME OF COMMITEE (As reportoidon Page 1, Line 1) : TYPE OF REPORT

H. Expenses Incurred ou Committee Credit Card - Addendum

Expenditure Number as reported in Section H . Total Amount of Expenditure
H
Description ) Expenditure Code
Name of Candidate Office Saught (if spplicable) Supported Amount Allocated
Opposed
Section I. ADDENDUM
NAME OF COMMITTEE (As reported on Page 1, Line 1) _ TYPE OF REPORT

L. Expenses Incurred by Committee but Not Pald During this Period - Addendum

Expenditure Number as reported in Section I Total Amount of the Expenditure
|
Description Expenditure Codo
Name of Candidato Offico Sought (if applicablo) Supported . ' Amount Allocated
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L . Seétion J. ADDENDUM

NAMI:éF éb'b:d.hﬂﬁﬁi!-:msiupoﬁed:oﬁ-l’j_g_ﬁl . Eine.1)

TYPE QFREPORT

3. Jtemization of Reimbirséments aid Sécondary Payées - Addiéiiduni-

Expenditure Nuiber as reported in Section J
J

Total Amount of the Expenditure

Expenditure Code

Nams of Candidate

Offica Sought (if applicable)

Supported

Opposcd

Amount-Allocated




SEEC FORM 40
Ttemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rovised May 2016

Electronic Filing

Page 1 of 19

COVER PAGE

Labor United for Connecticut

3. TREASURER NAME -

First MI Last
Paul Filson

‘4. TREASURER ADDRESS

Street Address . City State
20 Beverly Rd West Hartford ’ cT

Zip Code
06119

24 Hour Independent Expenditura General Election - Original

Beginning Date Ending Date

10/01/2016 thru 10/13/2016

E I hereby certify and state, under penalties of false statemant, that all of the information set forth on this
Itemized Campaign Finance Disclosure Statement for the perlod covered Is true, accurate and
complete, and further :
that any expenditures and obligations disclosed were made Independent of any other individual, political
committee, party committee, or candidate committee, or agent thereof.

Electronic Flling Paul Flison
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER

10/14/2016 1:28:09PM
DATE CERTIFIED (mm/dd/yyyy)

penalty or imprisonment or bath,

A Person who is found to have knowingly and wiilfully violated any provisions of the campaign finance statutes faces a clvil
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SEEC FORM 40

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (As reported on Page I, Line 1) = "~ =+ % . "\ TYPEOFREPORT * e T T
Labor United for CO.nnecticut = .24 Hour l;ndnpumlln! Expenditure G|.|| jeral Elaction - 0H¢lg||l .
COLUMN A COLUMN B
This Period Agprepate
8. Balance on hand Jenuary | of current year for Ongoing and Party Committees OR S
Balance on hand from day Committee was formed for all other Committees ’ $20,000.00
9. Balance on hand at the beginning of Reporting Period $20,000.00
10. Monetary Receipts (Section A and B) $132,000.00 $132,000,00
11. Loans (Section C) $0.00 $0.00
12. Tota! Monetary Receipts (add totals for lines 10 through 11) $132,000.00 $132,000.00
13, Subtotals (add totals in Line 9 + 12 in Columin A and in Line 8 + 12 in Column B) $152,000.00 $152,000.00
14, Expenses Paid by Committee (Section G) $48,775.96 $48,775.96
15. Balance on hand at close of Reporting Period (Subtract line 14 from line 13 in both colum $103,224.04 $103,224.04
16. In-Kind Contributions Received (Section D) $0.00 $0.00
17. Refundable Deposit to Telephone Company (Section E) $0.00 $0.00
0. . -
18. Begtinning Loan Balance $0.00
188. + Loans Received (Section C) $0.00 $0.00
18b. + Interest and Penalties on Loan $0.00 $0.00
18¢. - Payments on Loan $0.00 . $0.00
18d. Total Outstanding Loan Amount $0.00
19. Expenses Incurred on Committee Credit Card (Section H) $0.00 $0.00
20. Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00
20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section I) . : $0.00
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" . L RECEIPTS (Section A-E)

Labor United for Connecticut 24 Hour Independent ExpendRure General Election -
A. Total Contributions from Small Individual Contributors-Received this Period ONLY 1 . $0.00
. o . . ] . » e Subtota) Section A ’ *
définitlan nf Srjallilndividual. ) s
B. Itemized Monetary Receipts
Name
CPFU -PAC
Street Address 50 Columbus Bivd City Hartford State Zip Code
olumbus CcT 06106
Principal Occupation (if applicable) ‘Namo of Employer (if applicable)
Sousce Type : D Individual/Sole Proprietorship E Committee D Other Type of Receipt: E Contribution D Reimb for Skared Exp
D Bank D Affillated Business Enlity D Affiliated Organization Bank Interest D Surptus Distributi D Contribution from Affiliated Treasury
Miscellaneous
s his receipt associated with an O Mothod of Receipt Ocs Bl cea O & Aggrogale Reccips
lovent reported in Section F? Yes
£ yes, List Event # E No D Ceedit/Debit Card D Payroll Deduction D Money Order $2,000.00
Is contributor a lobbyist, spouse, Is ibutor a state prospective state or principat thereof ? .
or depeadent child of  lobbyst? O v If yes, indicate which branch ar branches of Ove Bl Amoust Reseived
No govemment the contruct i3 with: D Executive D Legislative
Description (if applicable) Date Received
Contribution 10/12/2016 $2,000.00
Name
Congress of Connecticut Community Colleges
Strect Address Gty Stato Zip Codo
907 Wethersfield Ave Hartford P
cT 06114
Principal Occupation (if applicable) Name of Employer (if applicable)
Source Type: D Individual/Sol¢ Proprictorship D Committee D Other Type of Receipt: D Contribution D Reimburzement for Shered Expense
Bank Affiliated Business Eatity E Affiliated Organization Bank Interest Surplus Distributi E Coatribution from Affiliated Treasury
Miscellaneous
I this ceceipt associated wilh an 0 Metbod of Receipt COcown [ onex O e Aggregate Receipts
event reported in Section F? Yes
If yes, list Bveat # EI No D CredivDebit Card D Payrol Deduction D Mouey Ordar $20,000.00
(a contributor a lobbyist, spouse, Is i astate prospective atate of principal thereof 7
or dependent child of a lobbyist? L) ve 1fyes, indicate which braoch or branches of Ov B Amount Received
No government the contract is with: D Executive U Legislative
|Description (if appliceblc) Date Received
Contribution 10/08/2016 $20,000.00
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Name
SEIU Local 32B) PAC
Strect Addreas City - State Zip Code
196 Trumbull Hartford cT 06103
Principal Ogeupatioa (if applicable) Name of Employer (if epplicabie)
Source Type : D Individiral/Sole Proprictorship E Committce D Other Type of Receipt: E Contribution ] D Reimbursement for Shared Expense
D Benk D Affiliated Business Bntity D Affiliated Organization Bank Interest D Suzplus Distribution D Costribution from AfSligted Treasury
Miscellancous
Is this receipt associated with an U v Method of Receipt D Cash D Check E] EFT Asgreguie Recel
levent reported in Section F? bl .
" [ yes, list Eveot # E No | D CreditDebit Card D Payroll Deduction D Mozey Oder $30,000.00
s contributor a lobbyist, spouse, Is ibutor a state prospective state or principal thereof 7
; . Y . . : Y No Amouat Recei
or dependeat child of a lobbyist? O v If yes, indicste which branch ar branches of u P I O ve & cuakReceived
No :govemment the contract is with: Baeaytive Legislativo
Description (if applicable) ‘| Date Received
’ 0,000.00
Contribution : 10/07/2016 $30,000.0
. N -
e Connecticut State Employees Assoc.
Street Address . Cliy Stato Zip Cado
760 Capitol Ave Hartford or 06106
Principal Occupstion (if applicable) Nzme of Bmployer (if applicsble)
Saurce Typs D Individual/Sole Proprietorship D O_nmrriin_ga D Other Type of Receipt : D Cantribution D Reimbursement for Shared Expense
Bank Affiliated Brsiness Entity Affiliated Organization Bank Interest Swrpluz Distribution E Contribution from Affilisted Treasury
Miscellsneous
Aggregate Recei
s this receipt associated with an D'Y Method of Receipt D Cash D Check ' E BFT "
event reparted in Section F? bod
If yes, list Event # E No D Credit/Debit Card D Payroll Dedustion D Moncy Order _ $10,000.00
[ contributor a lobbyist, spouse, Is aatate prospective state o principal thereof 7
. N Y Y N Amount Recci
or dependent child of  Lobbyist? % * | tryes,indicate which branch ar branches of O seeuive [ Logions Ove Ew tReceived
No goveminent tho centract fs with: Brecutive Legialativo
Deacription (if appticable) Date Received
. 1 .
contribution . 10/06/2016 $10,000.00
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N
e Connecticut Healthcare District 1199
Strect Address City " State Zip Code
Hartford .
77 Huyshope Ave . a or 06106
Principal Occupation (if spplicable) Name of Employer (if applicable)
Source Type : D Individual/Sole Proprietorship E Commiltee D Other Type of Rnalpt EI Contribution D Reimbursement for Shered Expense
D Bank Affilisted Busineas Entity Afffiliated Organization Bank Interest D Surplus Distribution D Contribution from Affilisted Treasury
Miscellancous
A Receipts
(s this receipt associated with an D v Method of Receipt D Cash E Check D EFT Bgregaie Recelp
event reportsd in Scction F? o .
’ 40,000.00
(fyes, istBves E No D Credit/Debit Card D Payroll Dedustion D Money Order $40,
s mﬂ:mu c;ill:bbyin, lputl,“, D Yes Ts countributor s state cont.mm, prospective stato contractor or principal thereof 7 D Yes m Ne Received
P dependent child of a lobbyist? 1Fyes, indicats which branch ur branches of 0O s P _ Amount
No | . government o contract is wiih: Executive Legislative
Description (if epplicable) Date Received
Caontribution 10/05/2016 $40,000.00
= .
e Connecticut State University American Assoe, od Unlv Profs
Street Addreas City State Zip Code
: New Britai
CCSU Marcus White 316 ew n or 06050
Prineipal Occupation (if applicable) Name of Employer (if spplicable)
Source Type : D Individual/Sole Proprietorship D Committes D Other Type of Receipt: D Contribution D Relmbursement for Shared Bxponse
Bank Affiliated Business Entity Affiliated Organizotion Bank Interest D Surplus Distribution Ceatribution from Affilisted Treasury
Miscellaneous .
Aggregate Recei
s this receipt aasociated with an D Method of Receipt D Cash E Check' D EFT e
event reparted in Section F? Yo
I yos, list Bvont # o B w O crauesiccus 03 payrot Detucton 03 sdcey ortes $10,000.00
i i incipal thereof ?
Is contributor I.lnbbm -paue, D Yea Is mm‘hum a siate contractar, prospective state contractor or principal D Yo E No Ammount Reccived
or dependent child of & labbyiat? Pyes, Indicate which'branch or branches of
03] ¥e3. incieate whi o O encive [ Lo
No | -sovernment thc contract is with: Legialativo
Description (if spplicable) Date Received
Contribution 10/05/2016 $10,000.00
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Name
CEUI
Street Address : City State Zip Cado
Midd .
110 Randolph Rd Ietown cr 06457
Principal Occupation (if epplicable) ‘Name of Employer (if applicable)
Source Type : D Individual/Sole Proprictorship D Committeo D Other Type of Receipt: D Contribution D Reimt for Shared Exp
Bank Affiliated Business Entity Affiliated Olgnmum Bank Interest D Surpius Distribution E Contribution from Affiliated Treasury
D Misgeellaneous '
. n a1
Is this reccipt associsted with an D Method of Receipt D Cash E Check D EFT Agregats Receipts
oveut reported in Section F? Yo . .
(f yes, list Bvent § m No D CredivDebit Card D Payroli Dedustion D Maney Order $10,000.00
Is contributor a lobbylst, spouse, Is contributor a state contractor, prospective stats contractor or principal thereof 7
. . e Y Ni Amount Received
or dependeat child of a lobbyiat? D Yes 1fyes.indicate which braneh o reaches of D - D » D es E o Re
No govemnient the contract is with: Exocutive Legistative
iption (if spplicable) Date Received
Contribution 10/05/2016 $10,000.00
Name
CEUI
" Sovet Adirens 110 Randoloh Rd City Middietomn Suate Zp Cods
ndolp w cT 06457
Principal Qccypation (if applicsblo) Name of Employer (if applicablc)
Sourco Type : D Individunl/Sole Proprictorship D Committeo D Other Type of Receipt : D Contribution D Reimbursement for Shared Expense
D Bank Affiliated Business Eatity Affitiated Organization Bank Interest Surplus Distributi E Coatri from Affiliated Treasury
D Miscellaneous
[s this receipt assoclated with an D Method of Receipt D Cash E Check D EBFT gete Recsipts
javent reported in Section F? Yes
(£ yos, st Bveat # . E No D Credit/Debit Card D Payroll Deduction D Money Order $10,000.00
fs coatributor a lobbyist, spouss, 15 contributor a state coatractor, prospective stats coutractor o principal thereaf 7
o . Yo . Y Ni Asmount Received
or depeadeat child of s lobbyist? O v 17 yes. indiears whish banch ox branches of [ secsive [ Loguts O v Bl '
No | government the contract is with: Executive Legtlstive
Description (if applicabls) Date Received
Contribution 10/05/2016 $10,000.00
Total of Section B .$132,000.00
TOTALOF ALLRECEIPTS  (SectionsA&B)  (Totalon Line 10 of Summary Page) $132,000.00
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A - - .

L RECEIPTS (Section A-E)

NAME OF COMMITTEE (As reparted on Page 1, Line 1)

TYPE OF REPORT

Labor United for Connecticut

24 Hour independent Expenditure General Election -
Original
C.Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
Bank Individual Committee Other
Street Address City Smte Zip Code 1s there a cosigner or
Guarsntor of this loan?
Yes No
Name of Cosigoer/Guarantor (if applicable) Amount Received
Strect Address
City State Zip Code
: ) Totsl of Section C
1. RECEIPTS (Sections A-E)
NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT
Labor United for Connecticut 4 Hour Independent Expenditure General
lection - Original
D. in-Kind Contributions
Name
Street Address City Sute Zip Code
Type of Contrib Individual / Sole P hip Committee Date Received Aggregate Receipts
Other Affiliated Business Buatity, Affiliated Organization
Is Coatributor a tobbyist, spouse, or Yes Is contributor a slale prospeciive stalo or principal theraof? Yes Fair Murket Vitue of this
dependent child of a lobbyist? No No Contribution

W yus, Indicata which branch or branchos of

government tha contract is with: B
Is this contribution associsted with an Yes -’ Description of In-Kind Contribution
cvent reparted in Section F? No
1Fyes, list Eveat#

‘Total of Sectlon D ]
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1. Receipts (Sections A-E
'NAME OF COMMITTEE TYPEOF REPORT -
Labor United for Connccticut 24 Hour Independent Expenditure General
Eteciion - Original
E. Refundable-Deposit to Telephone Company '
Last Name of Individual First Name M Date Deposit Mads
Residentisl Stroet Address City State Zip Code Amount of
Deposit
Name of Telephoue company
Strect Address City State Zip Code
r Total of Section B l
II. EVENT ACTIVITY (Sections F)
_NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT
Labor United for Connecticut 24 Hour Independent Expenditure General
Election - Original
F. Event Information L
DB:::: :'m Leter Description Was this a fimdraising event?
Yes No
Location: Street Addross Gty State 2Ip Codo
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_NAME OF COMMITTEE (As fepoitéd en Page 1, Line 1) ... _

_ TYPE OF REPORT

24 Hour Independent Expenditure General Election - Original

Labor United for Connecticut
R : G. Expenses Paid By Committee - -
Name of Payes Date of Payment Method of Payment
TD Bank 10/01/2016 Check #
) Debit Card E EFT
Street Addreas City State Zip Cade
West Hartford
333 N Maln st , est Hartfor T 06117
{{f en Indepeadent Expenditure, is it oa behalf of more thaa one Description (only complete if Independent Expendituro has ONB Bxpendituro Code - if more than one, Event # .
{candidate? Section G. Addendum)
If yes, complete Section Checking account fee
Oves G. Addeadum
[Name of Candid if Indepeadent Expenditure is on behalf of ONE candidate - if more than onc, Complete Section G.Addcndum) Office Sought D
Supported
D Opposed

Does Expenditure have more than cas Purpose of Expeaditure (by code) (only complete Expenditure Number Associated with Referendum? Aanrount
expenditure code? IF yes, complete if Independent Bxpenditure has ONE Bxpenditure Section Number
Section G. de) 25,
ection G. Addeadum Code) a Dy“ ENn $25.95
D BNK '
Yes .
i5 this expenditure payment for an expease Expenditure Numbsr D Finsl oc Full Payment
A, . N inal cal
in Section I If yes, what is the expenditure number Section Number
of the expeuse previcusly insurred? DPuﬁnl with Balance Owing
Ove Ene I
Name of Payee Date of Payment Metbod of Paymeat A
DKC 10/13/2016 Check # :
Debit Card E EFT
Street Addresg City State Zip Codo
261 5th Ave New York NY 10016
if an Independent Expenditure, is it on behalf of more than one Description (only complele if Independent Expenditure has ONE Expeaditure Cade - if more than ope, Event #
[candidate? )
i If yes, completo Section
Elve G. Addendum
Name of Candjd: if Independeant Expendituse is on behalf of ONE candidate - if more than one, Complete Section G.Addeadum) Office Sought D S d
porte
D Opposed
Does Expenditure have more than cne Purpose of Expenditure (by code) (only complete Expenditure Number Associated with Referendum? Amount
expenditure code? IF yes, complete if Independent Expenditure has ONE Expenditure Section Number
Section G. N
ection G. Addendum Cade) G 223719 D . E No $48,750.01
D A-OTH
Yes
Is this expendt Expenditure Number DFinI Rl .
in“Sec!ion I If yes, what is the axpenditure number Section Number
of the expense previously incurred? DM-I with Balance Owing
DY EN» 1 .
f : Total of Section G | $48,775.96
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TII. EXPENDITURES (Séctions G - J)
"NAME OF COMMTTLE {As réportedron Pofe. L Lins;1), TYPEOFRRPORT -
Labor United for Connecticut 24 Hour Independent Expend'iure General Election -
Original
- H. Expenies Incurred o Committee-Credit Ciird -
Namo of Issuing Intitution Type of Credit Card:
Visa Master Card Discover American Bxpress
Other )
Nams of Vendor, Person or Estity Dato of Transacticn
Street Address City Stato Zip Code
If an Independent Expenditure, is it on behalf of Description (only coruplete if Independeat Expenditare hes ONE Expendinure Cods - if vai-
maore than one candidate? Iyes, complete more than one, Complete Section H. Addendum
Yes No Section K. Addendum
Namo of Candidats (enly comaplete if Indopendext Bxpenditare in on behalf of ONE candidats - Office Sought Supposted
if more than one, Complete Section H. Addendum)
Opposed
Doca Expenditure have more than ane §
cxpenditure cods? IF yes, completc Purpose of Bxpenditure Expenditure Number Associated with Refercadum? Amount
|section L. Addendom ' (by cods) Seation Number
Yes No
Yea No H

Toilarseiinn_|
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_ M. EXPENDITURES (Sections 6-.!) .

| NAME OF COMMITTEE (A3 ipaneiion Pogé L, Linig ) .~ . |wEGrRérolr |
. . 24 Hour Independant Expenditure General
Labor United for Comnecticut _ ) Etsction - Orginel

"1-ExpensesIncurred By Commitiee but Not Paid Durlagithls Perlod .

[ ey e

.

—~ Em mmEL

~cfiuiith e’ Seciint* Ol NP ¥ it elbeic o S

LA _ar—me~—m

Namo of Creditar Dato Incwred
City
Street Address . Stte Zip Cods
If an Independent Expenditure, is it on bohalf of mare than Bvent #
one candidate? .
1f yes, completc
Ve No Scction 1. Addendum

Namo of Candldate (anty complets if Independsnt Expenditure ia on behslf of ONE candidfats - if more than ons, Complate Office Sought Supported
Section I Addendum)

Opposed
Docs Exponditure have more than ane expenditure Putpose of Expenditure Bxpendituie Number Astociated with Refc:endum? Ampunt
oods? IF yes, complets Soction L Addendum (by code) Section Number

L Yes No
Yes No

Toiirsictons | _ |
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" I EXPENDITURES (Sections G - J)

' NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT

Labor United for Connecticut

24 Hour Independent Expenditure General Election -
Original

" J. Itemization of Reimbursements 'and'Seeondary_ Payees

Last Name of Worker/Consultant

—

Dato of Paymeat to Vendor, Person or Eatity

Name of Vendor, Persou or Batity Paid by Committee Worker/Consultant

Paymsnt to Reimbursc Committeo Worker/Consultant as reported in Section G

T AR I IR D e

Debit Card EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
If an Independent Expenditure, is it on behalf of more than one Candidate? Description Event #

If yes, complete
Yes No Section J. Addendum
Name of Candidate (only complele if Independcat Expenditure is on behalf of ONE candidate - if more than one, Offfice Scught Supported
Complete Section J. Addendum
- Opposed
Docs Expenditure have more than one expenditure Purpose of Expenditure Expenditure Number Associsted with Referendum? Amount
code? IF yes, complete Section J. Addendum {by code)
. Section Number Yes ” No
Yes No
Total of Section J | . ]
IV. DISCLOSURE IN COMMUNICATIONS (Sections K- L)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT

Labor United for Connecticut

24 Hour Indepandent Expenditure Genaral

Elaction - Orfginal -

K. Five Largest Contributions Disclosed in Communication

Source of Contribution - Name of Person Making Contribution Bxenditure Number

Section Number
Address of Person Making Contribution - City State " Zip Code
Source of Contribution - Name of lndividual who Signed Check or Authorized Contribution Amount
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IV DISCLOSURE'IN-GOMMUNICATIONS . (Sections K - L)

NAME OFCOMMITTRE (AsivsirtidonPoiié Likivg 1), o ' .| -:TYPEOFREPORT

- - Tour Indipendent Expandihare
Labor United for Connecticut . anl Elaction - Original

L:"Nestiog:Dolls" Provisiés for Top S Contribuitipns:Disclased in.Comraunicitos

Namo of Person Receiving Covered Transfer as in Soction K
ame Receiving Reparted §
Section | Number

Namo of Person Meking Covered Tranafer to Person Reported in Section K

Address of Persan Meking Covered Transfer - City (if imown) State Zip Cods
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Section G. ADDENDUM

NAME OF:COMMTTTEE (As reported on Page 1, Linc 1)

TYPE OF REPORT

24 Hour independent Expendlture Generat Election -

Labor United for Connecticut - Original
) G. Expenses Pald By Committee - Addendum

Expenditure Number as reported in Section G Total Amount of the Expenditure

G 223719 $48,750.01
Description Bxpeaditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Saud Anwar State Representative |:| Oppused $1,060.36
Description Expenditure Code
Digital ads A-OTH
‘Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
Tom Delnickl State Representative E Opposed $2,121.71
Descristi Bxpenditure Code
Digital ads A-OTH
Name of Candidats Office Sought (if applicablc) E Supported Amount Allocated
Elizabeth “Betty" A Boukus State Representative D Oppased $1,055.82
Description Bxpenditure Code
Digital ads A-OTH
‘Name of Candidate Offico Sought (if applicablc) D Supported Amgunt Allocated
William A Petit Jr State Representative D Opposed $2,112.63
Description Expeaditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicablo) E Supported Amount Allocated
Joshua € Shulman State Representative D Opposed $1,050.12
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Description Expeaditure Code

Digltal ads A-OTH

‘Name of-Candidate Office Sought (if applicable) D Supported Amount Allocated

Gary P Byron . State Representative D Opposcd $2,101.23
Description Rxpenditure Code

Digital ads A-OTH

Name of Candidate Office Sought (if applicable) E Supported Amount Allocated

Sharon M Palmer Stats Representative D Opposed . $1,129.08
Descripti Expenditure Codo

Digital ads ' A-OTH

\

Nams of Candidate Office Sought (if applicablo) D Supported Amonnt Allocated

Kathleen M McCarty State Representative E Oppased - $2,259.17
Description Expenditure Cods

Digital ads A-OTH

Nams of Candidate Office Sought (if applicable) E Supported Amount Allocated

Christine Conley State Representative D Opposed $855.65
Description Expenditure Code

Digital ads - A-OTH

Name of Candidate . . Office Sought (if applicable), D Supported Amount Allocated

John Scott 2016 State Representative Opposed $1,712,31
Description Expenditure Code

Digital ads . A-OTH

Nameo of Candidate : Offics Sought (if applicable) E Supparted | Amouat Allocated

Joe De La Cruz 2016 . State Representative D Opposed $1,027.31
Description . Expenditure Cods

Digital ads ' A-OTH

Name of Candidate Offics Sought Gf applicable) D Supported Ampunt Allocated

Aundre P Bumgardner State Representative E] . Opposed . $2,055.63
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Bxpenditure Code
Digital ads A-OTH
Neme of Candidate Office Sought (if applicable) E Supported Amount Allocated
Susan C Eastwood State Representative D Opposed $1,092.45
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicablc) D Supported Amount Allocated
Sam Belsito State Representative D Cpposed $2,185.90
Descxint Expenditure Code
Digltal ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Tim Curtis State Representalive I:I Oppasad $1,204.46
Doscription Expenditire Code
Digital ads A-OTH
Nameg of Candidate Offfice Sought (if applicable) D Supported Amount Allocated
Scott A Storms State Representative D Opposed $2,409.92
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Laura E Bartok ' State Reprasamative D Qpposed $1,108.71
Description Expeaditurs Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Supported Amoust Allocated
Cara C Pavalock State Ropresentative D Opposed $2,217.42
Description Expeaditure Cods
Digital ads A-OTH
Name aréndidnu Office Sought (if epplicabic) E Supported Amount Allocated
Liz Uinehan State Representative EI Opposed $1,084.11
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Description Expenditure Cods

Digital ads A-OTH

Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
_Andrew A Falvey State Representalive E Opposed $2,168.22
Description Expeaditure Code

Digital ads A-OTH

Name of Candidste Office Sought (i spplicablc) E Sugported Amount Aliocated

Eva Bermudez ZImmerman State Representative D Opposed $1,149.25
Description Expendityre Code

Digital ads " A-OTH

Name of Candidats Offico Sought (if applicable) D Supported Amount Allocated

Mitch Bolinsky State Representative E Opposed $2,298,50
Description Expenditure Code

Dightal ads A-OTH

Nams of Candidate Office Sought Gf applicable) E Sapported Amount Allocated

Sean P Ronan State Representative D Opposed $1,125,39
Desariplion Expeaditur Cods

Digital ads A-OTH

Name of Candidate Office Sought (f appliceble) D Supported Amount Allocated

Charles J Ferraro State Representative m Opposed $2,250.78
Description Expenditurc Cods

Digital ads A-OTH

Name of Candidate Office Sought (if applicable) E Supported Amount Allocated

Timothy R Bowles State Senator O omesea $3,301.31
Description Expenditure Codg

Digital ads A-OTH

Nams of Candidat Office Sought (if applicable) D Supported Amonat Allocated

Heather Somers State Senator E Opposed

$6,612.57
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" Section H. ADDENDUM
NAME OF COMMITTEE (As reported on Page 1. Line 1) TYPE OF REPORT
H. Expenses Incurred on Committee Credit Card - Addendum
Expenditure Number as reported in Section H Total Amount of Expenditure -
H
Description Expeaditure Code
Nams of Candidate Office Sought (if applicable) Supported Amount Allocatod
Oppascd
Section I. ADDENDUM . = _ e e
| NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT

L Expenses Incurred by Committee but Not Patd During this Period - Addendum

Expenditure Number as reported in Section I
1

Total Amount of the Expenditure

Description

Expenditure Code

Name of Candidate Office Sought (il applicable)

Supported

Opposed

Amount Allocated
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Séction . ADDENDUM . o .
' TYPEIOP REPORT )

- NAME OF.COMMITTRE (As:reported on-Page 1, Linesl)

¥ l'l'el_nlza_iiqn.gf;k'e_lli‘niﬁis'eilfe'ms and Sccondary Paydes - Addendum

Expenditure Number as reported in Section J Total Amount of the Expenditure
s .

Déseripticn Expenditure Code

N_nmiof'(fudidnle “Office Sought (if épplicable) Supported ‘Amount Allocoted

Opposed




SEEC FORM 21 Electronic Filing
Short Form Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION it oy
Rev. 1/07
INAMBOF CoMMITTEE 1 C - L . P ]
Labor United for Connecticut
Title First MI Last Suffix
Mr Paul Fllson
Street Address City State Zip Code
20 Beveriy Rd W_est Hartford crT 06119

S. OFFICE SQUGHT (if anplicahle) . . .6. DISTRICT CODE (f applicable) '

ML Last Suffix
Beginning Date Bading Date
09/22/2016 thru 09/30/2016
L ' 10. CERTIFICATION ' L ' -
E I hereby certify and state, under penalties of false statement, that the committee named above, did not recelve

contributions or other funds, or make or incur expenditures In excess of $1000 for the period covered by this Short
Form Campalgn Finance Disclosure Statement.

Electronic Filing Paul Filson 10/04/2016 6:33:31PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALITY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 40 Electronic Filing

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016 i P Nox s in This e Por Qiclulis Osly
Page 1 of 11
COVER PAGE
I.NAMEOFCOMMITTEE . .°© o -l EECTIONREFERENDIM DATR -
Labor United for Connecticut
First o — —
Paul Flison

4. TREASURER ADDRESS : L . .

Street Address City State Zip Code
20 Beverly Rd West Hartford cr 06119

Initial Contribution or Disbursement - Original

Beginning Date Ending Date

09/12/2016 thru 09/21/2016

I hereby certify and state, under penalties of false statement, that all of the Information set forth on this
Itemized Campaign Finance Disclosure Statement for the period covered Is true, accurate and
complete, and further
that any expenditures and obligations disclosed were made independent of any other Individual, political
committee, party committee, or candidate committee, or agent thereof.

Electronic Flling Paul Filson 09/22/2016 2:34:12PM
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAMBE OF SIGNER DATE CERTIFIED (oxm/ddfyyvy) -

A Persan who Is found to have knowingly and wilifully viclated any pravisions of the campaign finance statutes faces a civil
penalty or Imprisonment ar both.
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SEEC FORM 40
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016
SUMMARY PAGE TOTALS
| NAME OF COMMITTE (As repuricd on Page 1, Line ) -+~ | TvrEoFREPORT AR
Labor United for Connecticut - -plnlllal Contributian or Dllbm;mum; Origtnal .
COLUMN A COLUMNB
‘This Period Aggrepate
8. Balance oa hand January 1 of current year for Ongoing and Party Comittees OR N +0.00
Balance on hand from day Committee was formed for all other Committees
9. Balance on hand at the beginning of Reporting Period $0.00 i . ]
10. Monetary Receipts (Section A and B) $20,000.00 $20,000.00
11. Loans (Section C) $0.00 $0.00
12. Total Monetary Receipts (add totals for lines 10 through 11) $20,000.00 $20,000.00
13. Subtotals (add totals in Line 9 + 12 in Column A and in Linc 8 + 12 in Column B) $20,000.00 . -$20,000.00
14, Expenses Paid by Committee (Section G) ) $0.00 $0.00
15. Balance on hand at close of Reporting Period (Subtract line 14 from line 13 in both colum $20,000.00 $20,000.00
16. In-Kind Contributions Received (Section D) $0.00 $0.00
17. Refundable Deposit to Telephone Company (Sectian B) $0.00 - $0.00
18. Beginning Loan Balance $0.00
18s. + Loang Received (Section C) $0.00 $0.00
18b. + Interest and Penalties on Loan $0.00 $0.00
18c¢. - Paymeats on Loan $0.00 ’ $0.00
184, Total Outstanding Loan Amount so.00 | T N
19. Expenses Incurred on Committes Credit Card (Section H) $0.00 $0.00
20. Expenseg Incurred by Committee During this Period but Not Paid (Section I) $0.00 |
20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section I) $000|
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* L RECEIPTS (Section A-E)

* Labor United for Connecticut Initial Contribution or Disburgemant - Original
A. Total Contributions from Small Individual Contributors-Received this Period ONLY '
. . $0.00
) Subtotal Section A i
[See instructions for definition of Small Individual Contributor) N .
. : B. Itemized Monetary Receipts ~
Name
SEIU CT State Councll
Street Address City Sore | Zip Code
Hartford
77 Huyshope Ave artfor cr 06106
Principal Occupation (if applicable) Name of Employer (if applicable)
Source Type D Individual/Sole Proprictorship D Commiltee D Other Type of Receipt: D Conlribution D Reimb for Shared Exp
D Bank D Affiliated Business Entity Affiliated Organization D Bank Intesest D Surplus Distributi E Contribution from Affiliated Treasury
Misceilaneous
Is this receipt associated with an 0 Method of Recelpt Ocee K cex O zer Agreguis Reccips
event reported in Section F? Yes
(€yes, it Eveats B~ [} creanmenic cart [ payrott Decustion 3 Movey Oncer $20,000.00
s contributor & lobbylst, spouse, Ts contributor a state contractor, prospective state contractor or principal thereof ? .
or depeadeat child of = lobbyist? D Yes If yes, indicate which branch or branches of D D D Yes B No Amount Received
No govemment the contract is with: Executive Legislative
{Description (if applicable) Date Received
Initial Contribution 09/16/2016 $20,000.00
. ‘Total of Section B $20,000.00
TOTAL OF ALL RECEIPTS (Sections A & B) (Total on Line 10 of Summaty Page). . $20,000.00
. 1. RECEIPTS (Section A-E)
NAME OF COMMITTEE (As reiloﬂed on Page |, Line 1) | TYPE OF REPORT

Intlal Contribution or Disbursement - Original

Labor United for Connecticut
C. Loans Reccived this Period
Name of Leader | Source of Loan: Date of Receipt
Bank Tndividual Commiltee Other
Street Address B City Siate Zip Code Is there a cosigner or
Guaraztor of this loan?

Yes No
Name of Casigner/Guarantor (if applicable) Amount Received
Sweet Address '

City State Zip Code

Tatal of Section C
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L n'rfcm'rrs' (Sections A-E)

NAME OF COMMITTER (As roported on Page 1, Line 1)

TYPE OF REPORT Ct

Labor United for Connecticut F’“’.‘ Contribution o Disburssment -
riginal
" D. In-Kind Contributions
Namo
G "
Streot Address ty State Zip Code
Type of Contrit Individual / Sole Proprietorship Committee Date Received Aggregste Recelpts
Other Affiliated Business Butity Affitiated Organization
Is Contritrutor a lobbyist, spouss, or Yes Is eonunmhr a state contractor, prospective state contractor or principal thereof? Yes Fair Market Value of this
dependeat child of » lobbyiss? No No Cantribution
I yes, Indicate which branch or branches of
government the contract Is with: Executive - Legislative
1s this contribution associated with an Yes Description of In-Kind Contribution
ovent reposted in Section F? No
If yes, list Eventh
I Total of Section D I
L Receipts (Sections A -E
NAME OF COMMITTEE TYPE OF REPORT
Labor United for Connecticut Inltal Contribution or Digbureement - Original

E. Refundable Deposit to Telephone Company

Last Name of lndividual First Name MI Date Deposit Made

Resideatial Street Address Ciy State Zip Code Amount of
Deposit

‘Namse of Telephone company

Steeet Address City State " Zip Code

Total of Section B l
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1L EVENT ACTIVITY (Sections F)

_TYPE OF REPORT
Initial Contribytion or Disbursement - Original

NAME OF COMMITTEE (As reported on Pago , Line 1) -
Labor United for Connecticut .

. . N ) F. Event Information -

Byent# Was this a fundraising event?
Date of Eveat Letter
Yes No
Location: Street Address City State Zip Code

- - ]_ L ER . — n . G-N
NAME OF COMMITTEE (As.reported on Page 1, Line 1) _ .| TYPEOF REPORT
Labor United for Connecticut Initial Contribution or Disbursement - Original
o G. Expenses Pald By Commlttee _
Name of Payee Date of Payment Melhod of Payment
Check #
Debit Card EFT
Street Address City State Zip Code
If an Independent Expenditure, is it on bebalf of more than ons Description (only complete if Independent Expenditare bas ONE Expenditure Code - if more than one, Evemt #
feandidate? Complete Section G. Addendum) .
* I yes, complets Section
Yes No G. Addendum
[Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate - if more than one, Complete Section G.Addendum) Offfice Sought . s
pported
Opposed
Does Expenditure have morc than one Purpose of Bxpeaditurs (by code) (only complete Expenditure Number Associated with Referendum? Arnount
expeaditure code? IF yes, complets if Independent Expenditure has ONE Expeaditure Section Number
Sertion G. Addendum Code) .
G Yes No
Yé No
1S 1o " Bxj Nunb:
e cxpen e payment foran expesse peadinum Number Final or Full Payment
in Section I If yes, what is the expenditure pumber Section Number
of the expense previously incurred? Partial with Balance Owing
Yes No 1 A

| . ' Totalof Section G | - B
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... .. 7" TILEXPENDITURES (Sections G-J) -
' NAME OF COMMITTEE (As reported on Pogo 1, Line 1) -] TveEOFREPORT |
Labor United for Connecticut Initial Contribution or Disbursemant - Original

H. Expenses Incurred on Comnilttee Credit Card

Name of Vendor, Person or Entity Dato of Transaction
Strect Address City Statc Zip Code
If an Independent Expenditure, is it an behalf of Description (only lete if Independent Expenditure has ONB Expeaditure Code - if Event#
more than one candidate? IFyes, camplete more than cae, Complete Section H. Addeadum
Yes No Section H. Addeadum
Nams of Candidate (only camplele if Independent Expenditure is on behalf of ONE candidate - Office Sought Supported

if more than onc, Complete Section H. Addendum)

Opposed
Does Expeaditure have more than one )
expeaditure code? IF yes, conmplete Purpose of Expenditure Expenditure Number Assaciated with Referendum? Amount
Section H. Addendum (by code) Section Nuraber
Yes No
Yes No H

. Tolalofs“uon.-!l I ]




Pege 7of 11

111, EXPENDITURES (Sections G - )

| rYPEOF REPORT

NAME,OF COMMITTR (As fjoitedon Pogsil, Lins1) E0f _
inttial Contribuion or Disbureement - Original

Labor United for Connecticut

" 1. ExpensesIncurred By Committce but Not Pald'Durlng this Period

Namo of Croditar DatoInourred

Ci
Strect Address d Stato Zip Cods

If an Independent Expanditure, is it on bebalf of more than
one candidotc?
1f yes, complete

o Event#
Ya No Section, Addendam

‘Name of Candidate (oaly complets if trdcpendent Bxpendikare is up behalf of ONB candidate - If more than one, Complats Offico Sought
Section L. Addendum)-

Docs Expenditure have more than ane expenditure Pwpose of Exponditare Expenditure Number Assoclatod with Referendum?
codé? IF yes,‘completo Section 1. Addendum (by codo) Section Number
1

Yoo No

Yes No

TotlotSichond | ]
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. E)"(P,ENDITU..RES (Sections G -J)
NAME OF COMMITTEE (As reporied on Page 1, Line'1) . ) TYPE OF REPORT )
Labor United for Connecticut Inltial Contribulion or Disbursement - Otiginal
" J.Ttemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant Ficat M Date of Payment to Vendor, Person or Entity
Name of Veador, P or Estity Paid by Committss Worker/Consultant Paymcat to Reimburse Committco Worker/Consultant as reported in Section G
Check # Debit Card EFT
Street Address of Vendor, Person or Enlity Paid by Committec Worker/Consultant City State Zip Code
1f an Independent Expenditure, is it on behalf of more than oue Candidate? Description Event #
If yes, complete
Yes No Section J, Addendum
Naae of Candidate (oaly complete il:hdcpandml Expenditure is on behalf of ONE candidate - if more than one, Office Sought Supported
Complete Section J. Addendum
Opposed
Doea Expeaditure havo more than one oxpenditure Puspose of BExpenditure Bxpenditure Nuraber Assooisted with Referendum? Amount
code? IF yes, complete Section J. Addeadum (by code) *
Section Number Yes ‘No
Y-u No ¥
[ Total of Section | |
IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L)
- NAME OF COMMITTEE (As reported on Page 1, Line 1) TYFE OF REPORT
Labor United for Connecticut Inltial Contributlon or Disburaemaent - Original
K. Five Largest Contributions Disclosed in Communication
Source of Coniribution - Nat of Person Makink Contibution Expeaditure Number
Section Number
Address of Person Making Coatribution - City State Zip Code
Source of Contribution - Name of Individual who Sigaed Check or Anthorized Contribution Amount
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'IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L)

NAME OF COMMITTEE (As rcported an Page 1, Live 1)

TYPE OF REPORT -

Labor United for Connecticut

P

fiial Contribution or Disbursement -
rginal

. L. "Nesting Dolls* Provision for Top 5 Contributions Disclosed in Comlimn!é"nilon :

Name of Person Receiving Covered Transfer az Reported in Section K Expendituro Number
Section Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer - City (if known) State Zip Code
Section G. ADDENDUM .
NAME OF COMMITTEE (As reported on Page 1, Line 1), TYPE OF REPORT
G. Expenses Paid By Committee - Addenduom
Expenditure Number as reported in Section G Total Amount of the Expenditure
G
Description Expenditurs Code
Name of Candidate Office Sought (if applicablc) Supported Amount Alloceted
Opposed
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Section H. ADDENDUM - .

. NAME OF COMMITTEE (As reportad on Page 1, Line 1) : ' TYPE OF REPORT

H. Expenses Incurred on Cemmittee Credit Card - Addendam  -° .-

Expenditure Number as reported in Section H . Total Amount of Expenditure
H
Description ! Bxpenditure Code
Name of Candidate Office Sought (if applicable) ' Supported Amount Allocated
Opposed
_Section L. ADDENDUM

NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT

L. Expenses Incurred by Committee but Not Pald During this Period - Addendum

Expenditure Number as reported in Section I Total Amount of the Expenditure
I
Deseription Expenditure Cods
Name of Candidate Office Sought (if applicable) Supported Amount Allocated

Opposed
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: __*__ Section J. ADDENDUM,

. NAME GF. COMMITTHE (As¥éportéd-on Pags 1, Lie 1) . TVPEGRREFORT.

. 3 Jféimizition of Résburidments and Stcondsry Payecs ~Addenduin -

Expenditure Number as reported in Section J Total Amount of the Expenditure
J

Description Expengiiure Code

T —uzmen

e

Neme of Candidate -Office Sought f applicablc) Supported Amgunt Allocated

Opposéd
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_ SEEC FORM 40

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rovised May 2016

Electronic Filing

COVER PAGE

Page 1 of 18

_I. opco !! oL " EERE . A

Labor United for Connecticut

. TREASURBRNAME - - - . =

First

Paut Filson

Suffix

4, TREASURER ADDRESS

Street Address City State
20 Beverly Rd : West Hartford cT

Zip Code
06119

. TYPROPREPORT et

Termination Report for Independent Expenditure Political Action Committees (Non Standard) - Original

6. FERIOD COVERED

Beginning Date Ending Date

10/31/2016 thru 12/06/2016

[‘Z] I hereby certify and state, under penalties of false statement, that all of the Information set forth on this
Itemized Campalgn Finance Disclosure Statement for the period covered Is true, accurate and
complete, and further

that any expenditures and obligations disclosed were made independent of any other individual, political
committee, party committee, or candidate committee, or agent thereof.

Electronic Flling Paul Filson
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER

12/07/2016 9:48:22PM
DATE CERTIFIED (mm/dd/yyyy)

penaity or imprisonment or both.

A Person who Is found to have knowingly and wilifully violated any provisions of the campaign finance statutes faces a civil
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SEEC FORM 40
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised May 2016
SUMMARY PAGE TOTALS
NMoﬁcom'tA;N;_wunhé].une v : B | TveRoPRERORT . .
Laholl' United for c;nnectkut - . . Ternmination Report lo; In.dcpu.;ldm ltamulilma Political
|Action Committees {(Non Standard) - ¢ ll_n_lnal
COLUMN A COLUMN B
This Period Aggregate
8. Balance on hand January 1 of current year for Ongoing and Party Committces OR : . . .
Bealance on hand from day Committec was formed for all other Committees o - — $20,000.00
9. Balance on hand at the beginning of Reporting Period $103,364.26
10. Monetary Receipts (Section A and B) $6,071.32 .$178,071.32
11. Loans (Section C) $0.00 $0.00
12. Total Monctary Receipts (add totals for lincs 10 lhmuuh i $6,071.32 . $178,071.32
13. Subtatals (add totals in Line 9 + 12 in Column A and in Line 8 + 12 in Column B) $109,435.58 $198,071.32
14. Expenses Paid by Committec (Section G) $109,435.58 $198,071.32
15. Balance on hand at close of Reporting Period (Subtract line 14 from linc 13 in both colum $0.00 $0.00
16. In-Kird Contributions Received (Section D) $0.00 $0.00
17, Refundable Deposit to Telephone Company (Section B) $0.00 $0.00
18. Beginning Loan Balance $0.00
182, + Loans Received (Section C) $0.00 $0.00
18b. + Interest and Penalties on Loan $0.00 %0.00
18c. - Payments on Loan . $0.00 $0.00
184. Total Outstanding Loan Amount $0.00 | y
19, Expenses Incurred on Committee Credit Card (Section H) $0.00 $0.00
20. Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00 |
208. Tota! Outstanding Expenses Incurred by Committee still Unpaid (Section I) $0.001 _
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I. RECEIPTS (Section A-E)

_NAMF. OF COMMITTEE. (As.teported on Page. L. Lin 1)

TYPE OF REPORT

Labor United for Connecticut Temmination Report for Indapendent Expenditure Pol
A. Total Contributions from Small Individual Contributors-Received this Period ONLY _
. - . $0.00
- Subtotal Section A
. {See ln.muoﬂng gndﬂm_ﬂ_ g gﬂ _ln__dl'l_l_jdual g ngbumr)
: . ' B. Itemized Monetary Receipts
Name
SEIV
. Steet Address City State Zip Code
1800 Massachusetts Ave NW Wwashington e 20036
Priacipal Occupation (if applicable) Name of Employer (if applicable)
Source Type : D Individual/Sole Proprietorship D Committee D Other Type of Receipt : D Contribution D Reimbursement for Shared Expense .
Bunk Affiliated Business Eality Affiliated Organization Bank Interest Surplus Distributi E C fon from Affiliated Treasury
Miscellancous
1s this receipt associated with an D Method of Receipt D Cash D Check E EFT Acgrogate Receipts
cvent reported in Section F? Yes
[Fycs, list Bveat # E No D Credit/Debit Card D Payroll Deduction D Money Order ¥6,071.32
(s contributor a lobbyist, spouse, Is contributor a state contractor, prospective state contractor or principal theseof ? .
or dependant child of a lobbyist? 0 ve 1€ ges, indicate which branch o7 braaches of O ve v Amount Received
No govemnsnent the contract is with: D Excautive D Legislative
'Description (if applicable) Dato Received
Contribution 11/01/2016 $6,071,32
Totsl of Section B $6,071.32
TOTAL OF ALL RECEIPTS (Sections A & B) (Total on Line 10 of Summary Puge) . $6,071.32
1. RECEIPTS (Section A-E)
NAME OF COMMITTEE (As reponeq on Page 1, Line 1) TYPE 6F REPORT

Labor United for Connecticut

Termination Report for Independent Expenditure
Polltical Action Committees (Non Standard) - Original

C. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
Bank Individual Commiltee Other
Street Address City State 2ip Code Is there a cosigner or
Guarentor of this loan?

Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address ]

City State Zip Code

Total of Sectlon C.
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L mcni_li'rs (Sections A-E)

NAME OF COMM]'ITEB (As reported on Page |, Line 1)’

TYPE OF REPORT

‘ermination Report for Independent
xpenditure Political Action Commiltaes
.

Labor United for Connecticut
D. In-Kind Contributions

Name

Street Address B City State Zip Code
Type of Contril Tndividual / Sole Proprictorshi Committze Date Received Aggregate Reccipts

Other Affiliated Business Entity Affilinted Organizatica

Iz Contributor a lobbyist, spouse, or Yes Is @ state ive state ar Yes Fair Market Value of this

dependeat child of a lobbyist? No No Contribution
Uyes, Indlcate which branch or branches of
govemment the conlract Is with: E 1

Ts this contribution associated with an Yes Description of In-Kind Coalribution

eveat reported in Section F? No

If yes, list Event#
l Total of Section D I ]

L Receipts (Sections A-E
NAME OF COMMITTEE TYPE OF REPORT
Labor United for Connecticut Termination Report for Indepandent Expenditure
Pofitical Action Committees (Non Standard) -
Qdalnol.
E. Refundable Deposit to Telephone Company
Last Name of Individual First Name M Date Deposit Made -
Residential Street Address City State Zip Codo Amouynt of
Deposit

‘Name of Telephoae corpany

Stne_l Address City State Zip Code
I Total of Section EJ _I
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NAMEOF COMMITTEE (As.feporicd oo Paige 1. Lins 1),

TYPE OFREPORT"

Labor United for Connecticut

Temination Report for Indapendent Expenditure
Polltical Acion Commitises (Non Standand) -

Qdoingl.

s

Bvent ¥
Date of Rveot

F. Event information

Was this a fundraising ovent?

Yes No

Location: Street Address

City

State .Zip Code
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I EXP!
NAME OF COMMITTEE (As reported on Pagé 1, Line 1) TYPE OF-REPORT
Labor United for Connecticut Termination Report for Independent Expenditura Political Act
. ) " G. Expenses Paid By Committee - B o
Namso of Payeo Date of Payment Method of Poyment
TD Bank 11/01/2016 Check #
DebitCard E EFT
Strect Address Cily State Zip Code
333 N Maln St . West Hartford
cT 06117
(f an Independent Expenditure, is it on bebalf of more than one Description (only coruplete if Independant Expenditure has ONE Expeaditure Code - if more than one, Eveat#
candidate? Complete Section G. Addendum)
Ifyes, complete Scction Bank Fee )
Ove v G. Addeadum
Name of Candidate (oaly complete if Indep Expenditure is on behalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought
D Supported
D Opposed
Daes Expenditure bavo more than onc Pwposc of Expenditure (by code) (only complete Expenditure Number Associated with Rufmndum‘ll Amount
expenditure code? IF yos, complete if Independent Expenditure has ONE Bxpeaditure ~ Section Number '
Section G, Addendum Code] 15.00
i ) a DY« ENo $
BNK
DYel E No
Ts this expenditure paytaent for an expense Expenditare Number )
previously reported as an expense incurred D Fipal or Full Payment
in Section | If yes, what is the expenditure cumber Section Number
of the expense previously incurred? D Patisl with Balance Owing
DY:I E'No 1
Name of Payee Date of Payment Method of Payment
TD Bank 11/23/2016 Check ¢
Debit Card E BFT
Street Address City Stats 2ip Code
333 N Maln St. West Hartford
cT 06117
[f an Independent Expenditure, is it on behalf of more than one Deacription (only complete if Independent Expenditure has ONE Expeaditure Code - if more than one, Event#
candidate? . Complete Section G. Addendum)
If yes, complete Section Bank Fee
D Yes E No G. Addendum
Name of C: (only complete if Ind Bxpeaditure is on behalf of ONB candidate - if more than one, Complete Section G.Addendum) Office Sought
. D Supported
D Opposed ’
Does Expenditure bave more than one Purpose of Expeaditure (by code) (only completn Expenditure Number Associated with Referendum? Amount
expenditure code? IF yes, complete if Independent Expenditure has ONE Expenditure Section Number
Scction G, Addendum Codr 30.00
e - » G D Yes E No $
O Kl o
Yes No
Is this diture payment for an expense Expenditure Number
.l aq:en p::.n penssi N ? D Final or Full Payment
fin Section I If yes, what is the expendilure number Seclion Number
of the expense previously incurred? D Partial with Balatco Owing
D\’ﬂ ENo I




~

—

™. e men

-

LB inT RN igE .Eme T

TR N S AT S e ik ok

a

Pago 7of I8

. L y E: ptions G - T) _
NAME OF COMMITTEE (As reparted on Page 1, Line 1) TYPE OF REPORT
Labor United for Connecticut Termination Report for Indepandent Expenditure Polltical Act
' N G. Expenses Paid By Committee s
Name of Payce Date of Payment Method of Paymeat
TD Bank 11/30/2016 Check#
pavoms [ ] et
Street Addreas City State Zip Codo
ain St . West Hartford
33N mel cr 06117
|If an Independent Expenditure, is it on behalf of more than one Description (only leto if Independent Expenditure has ONE Expenditure Codo - if more thaz onc, Event#
candidate? Complete Section G. Addendum)
If yes, complete Section Bank Fee
DY" Em G. Addendum
Name of Candidate (only complete if Independent Bxpeaditure is on behalf of ONE candidate - if move than one, Complete Section G.Addendum) Office Sought D su "
ipporte:
D Opposed
Does Bxpendijure have more than one Purpose of Expenditure (by code) (only complete Expenditure Nummber Associated with Referendum? Amount
expeaditure code? IF yes, complete if Indepeadent Expeaditure has ONE Expeaditure Sestion Number
Secti . Addendum Cods, B
clion G. ) p ) D Yes E No . $2.00
BNK
Ove Bl w
13 this expeoditure payment for an expense Expenditure Nuraber
fously reported as an expense incumred DlelorFul.lPlymnt
in Section I If yes, what is the expenditure sumber Scction Number
of the expense previously incurred? Dm.l with Balance Owing
DYﬂ Em 4
Name of Paycs .| Date of Payment Method of Payment
Connecticut Healthcare District 1199 12/06/2016 Check# 1011
Debit Card D EFT
Street Address City State Zip Code
? ope Ave Hartford
7 Huyshop cr 06106
If an Independent Expenditure, is it on bebalf of moare than ope Description (only complete if Independent Expenditure has ONE Expenditure Code - if mure than one, Event#
{candidate? Complete Section G. Addendum) .
If yes, complete Section Refund of contribution
DV DN° G. Addendum
[Name of Candidatc (only lete if Indcpendent Expenditure is on bebalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought
D Supported
O owes
Does Bxpenditurs have more then oze Purpose of Expenditure (by code) (only complete Expenditure Number Associated with Referendum? Amount
expenditurs code? IF yes, complets if Independent Bxpenditure bas ONE Exgeuditure Section Number .
Section G, Addendum Cad 2,090.7
o R:F G D Yes END $22,090.75
Clve  [E] »
I8 thi diture t for diture Nurab
e e e I
in Section [ If yes, what ia the expenditure number Section Number
D E of the expease previously ixcurred? mem with Balance Owiog
Yes No I .
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. NAME OF COMMITTEE (As reportedon Page I, Line 1). - . . TYPE OF REPORT P
Labor United for Connecticut Termination Report for Independent Expenditure Patitical Act
‘G. Expenses Paid By Committee . : ) '
Name of Payee Date of Payment Method of Payment
UAW Education Fund 12/06/2016 Check# 1012
paiccd [ mFr
Strect Address City State Zip Code
800 E Jeffe Detroit
rson MI 48214
[f an Independent Expenditure, is it on behalf of more than oae Description (only complete if Independent Expenditure has ONE Expenditure Code - if more than one, Event #
candidate? Complete Section G. Addsadum)
If yes, complete Scction Refund of contribution
DY" DNo Q. Addendum
Name of C (oaly complete if Independent Expenditure is on behatf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought D
Supported
D Opposed
D;iu Expenditure have more than one Purpose of Expeaditure (by code) (only completo Expenditure Number Associated with Referendum? Amount
expenditure code? IF yes, complete if Independeat Expenditure has ONE Expenditure Section Number
Section G. Addendum Code; .
on RE)F o DY“ B"" $16,568.06
T
Is this expeaditure payment for an expenso Expenditure Number )
iously 1 as an expease i d Dl'unlormllhymm
in Section I If yes, what is the expeaditure number Section ‘Number
of the jously i d A .
¥ ad Partial with Balance
e Elw : n o
Names of Payee Date of Payment Method of Payment
SEIU Local 32B) PAC 12/06/2016 Check# 1013
Debit Card EFT
Street Address City State Zip Code
196 Trumbull Hartford
CcT 06103
[ an Indepcndent Expenditure, is it on bebalf of more than one Description (only complete if Independent Expenditure has ONE Expenditure Code - if more than one, Eveat #
|candidate? Completo Section G. Addendum)
If yes, complets Section l_lefund of contribution
DY“ EN" G. Addendum
[Name of Candidate (only complete if Independent Expeaditure is on bebalf of ONE candidate - if more than cne, Complete Section G.Addendum) Office Sought
[T sopponed
O opposes
Does Expenditure have more than one Purpose of Expeaditure (by code) (onty complets Expenditure Nuraber Associated with Referendum? Amount
expenditure code? IF yes, complete if Independent Expenditure has ONE Expenditure Section Number
Section G. Addendum Code X
on RE)F G DYH DNO $16,568.06
Cdve  [E] w
Is this expeaditure eat fo Expenditure Number
. “3 P p:'y: r" = Wﬂf DFinll or Full Payment
in Section I If yes, what is (he expenditure number Section Number
D E of the axpease previously incurred? DMd with Balance Owing
Yes No I
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G D Yes

ENo

REF
v E] w
I8 this expenditure payment for an expense enditure Number
iously reported 2 a oxp W Bep DFimlurFullPlyml
in, Section [ If yes, what is the expenditure number Section Number
of the expease proviously incurred? D Partia] with Balance Owing
DYu ENo 1

A _ ES (Sectlon§ G=9). . .~ . - -
NAME OF COMMITTEE (As reported.on Page 1, Line 1) | . TYPE OF REPORT .
Labor United for Connecticut ) Temination Repart for Independent Expenditure Polltical Act
K T G. Expenses Paid By Committee T eI, .
Neame of Payee Date of Payment Method of Payment
SEIU CT State Councll 12/06/2016 Check# 1015
Debit Card EFT
Street Addreas “City State Zip Code
7 Hartford
7 Capitol Ave cr 06106
(£ an Independent Expenditure, is it on bebalf of more than one Description (only complete if Independent Expenditure has ONE Expenditure Code - if mare than one, Event#
candidate? Complets Section G, Addendum)
) If yes, complete Section 'Refund of Contribution
DYu DM’ 0. Addendum
[Name of Candidate (only complete if Indep Expenditure is on bebalf of ONE candidate - if arore than one, C Section G.Addendum) Office Sought
D Supported
[
Daea Expenditure have more than one Purpose of Expenditurs (by code) (only complets Expenditure Number Assaciated with Referendum? Amount
expeaditure code? IF yes, complete if Independent Expenditure has ONE Expenditure Section ‘Number
Section G. Addend, .|
on lum Code) G D“‘ DND $16,568.06
D REF
Yea E No
[s this i for ture Number
an "f'wm':’:m =0 B Fxpenditure Mo [ eicat or Fut Payment
in Section [ If yes, what is the expenditure nurmber Section Number
of the expense previously incurred? D Partial with Balance Owing
DYes DNo I .
Name of Payee Date of Payment Mcthod of Payment
Congress of Connecticut Community Colleges 12/06/2016 Check# 1016
f Debit Card BFT
Street Address City State Zip Cods
907 Wethersfield . Hartford
¢ Ave cr 06114
[f an Independent Expenditure, ia it on behalf of more than one Description (only complete if Indepeudent Expeaditure has ONE Expenditure Code - if more than one, Event #
candidate? . Complete Section G. Addendum)
Ifyes, complete Section Refund of Contribution
Cve Edw G. Addeadum
[Name of Candidate (only complete if Indep Expenditure is on behalf of ONE candidate - if more than one, Ct Scction G.Addeadum) Office Sought
D Supported
D Opposed
Does Expenditura have more than one Purpose of Expenditure (by code) (only complete Expenditure Number Associated with Referendum? Amount
expenditure code? IF yes, complets if Independent Expenditure has ONE Expeaditare Section Number
Section G, Addendum Code) $11,045.37
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 NAME OF COMMITTEE (As roporied on Page 1, Linc 1) *

| TYPE OF REPORT .

Labor United for Connecticut

-G. Expenses Pald By Committee -~

Tormination Report for Independent Expenditure Polltical Act

Narue of Payeo Deate of Payment Method of Payment
CSEA 12/06/2016 [ X | check# 1017
[ Nowicwds [ Jemr
Street Address City State Zip Code
760 Capitol Ave Hartford
CcT
1f an Independent Expenditure, is it oa behalf of more than oue Di {only if Independent Expenditure has ONE Expenditure Cade - if more than one, Eveat #
{candidate? Complete Section G. Addendum)
: If yes, complete Section Refund of Contribution
DY“ EN" G. Addendum
IName of Candidate (only complete if Indspeadent Bxpeaditure is on behalf of ONE candidate - if more than one, Complete Section G.Addeadum) Office Sought
) D Supported
D Opposed
Does Expeaditure have mare than one Purpose of Expenditure (by code) (only complete Expenditure Number Asgociated with Refereadum? Amount
expenditure code? IF yes, complets if Independent Expeaditure has ONE Expenditure Section Number
Scction G. Addendum Cods) - 11,045.37
REF ¢4 D Yes E No 1,
Ow
Is this expenditure payment for an expense Expenditure Number
previously d as an expense i d , Dﬂmlormlhymm
in Seetion I If yea, what is the expenditure number Scclion Number
of the expense previously incurred? mem with Balanco Owing
DYS ENo 1
Name of Payce Date of Paymeat Method of Payment
CEUl 12/06/2016 Check# 1018
j Debit Card EFT
Street Address City State Zip Cade
110 Randolf Rd Middletown
: cr 06457
[f an Independeunt Expenditure, is it on behalf of more than one Description (only corplete if Indep Expeaditure has ONE Expenditure Code - if more than one, Event#
jcandidate? Complets Section G, Addsndum)
If yes, complete Section Refund of Contribution
Ove Em 6. Addeadum
[Name of Candidate (oaly complete if Independent Bxpenditure is on bebalf of ONE candidate - if more than one, Complete Section G.Addendur) Office Sought
D Supported
D Opposed
Does Expeaditure have more than one Purposs of Expenditure (by codo) (only complete Expenditure Number Associzted with Referendum? Amount
expenditure code? IF yes, completo if lndependent Expeaditure has ONE Bxpenditure Section Number .
Section G. Addendum Cod ’ 5,522.69
° R:F G DYu Em 5
D Yes E No -
Is this expenditure paymeat for an expense Expenditure Number
iously rep ‘p:"n pease i pens DFimlntNlhylmnl .
in Scction I If yes, what is the expenditure number Section Number
of the expense previously incurred? D Petial with Balance Owing
D\m ENo I
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NAME OF COMMITTEE (As reported on Page 1, Line 1)

Page 11 of 18

N . .TYPE OF REPORT

Section G. Addendum ) Code)

O E - REF

Labor United for Connecticut Termination Report for Independent Expenditure Political Act
T i G. Expenses Paid By Committee . ~ )
Nume of Payee Date of Payment Method of Payment
Connecticut State University AAUP 12/06/2016 "Check# 1019
Debit Card D EFT
Street Address City State Zip Code
Marcus White 31 New Britain .
316 CcT 06050
If an Independent Expenditure, is it on behalf of mose than ons Description (only complete if Independent Expenditure has ONE Expenditure Code - if more than one, Event #
candidate? Complete Section G, Addendum)
. If yes, complete Section Refund of Contribution
D Yes D No G. Addeadum
IName of Candid: (only if Indopendent Expenditure is on bebalf of ONE candidate - if mare than one, Complete Section G.Addendum) Office Sought
D Supported
D Opposed
Does Eapenditure have more than oae Purpose of Bxpenditure (by code) (only complele Expenditure Number Associated with Referendum? Amount
expenditure code? [F yes, complete if Indepeadent Expenditure has ONE Expenditure Section Number

a DY" EN» $5,522.69

“|fs this expeaditure payment for an expense Expenditure Number )
iously d a3 an exp " DanlorFullPlymmt
in Section 1 If yes, what is tho expenditure oumber Section Number
of the expense previously incurred? Partial with Balance
e Elv : O v
Nams of Payeo Date of Puyment Method of Payment
SEIU 12/06/2016 Check# 1026
pebitCed [ ] mer
Street Address city . State Zip Code
1800 Massachusetts Ave NW Washington oC 20036
[f an Independsnt Expenditure, is it on behalf of more than one Description (only coruplete if Indep Expenditure bas ONE Expenditure Code - If more than one, Event#
candidate? Complete Section G. Addendum)
If yes, complete Section Refund of Contribution
DY" DN° G. Addentum
Name of Candidate (oaly lete if Independent Expenditure is on behalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought D sy ) 4
pporte:
D Opposed
Does Expenditurs have wore than one Purpose of Expeaditure (by code) (culy complete Expenditure Number Associated with Referendum? Amount
expenditure code? [F yes, complete if Independent Expeaditure has ONE Expenditure Section Number .
Section G. Addendum Cod .
ection REE)F o DYe.l ENO $3,352.99
e [
I8 this expenditure payment for an expense ' Expeaditure Nuraber .
iously d as un expense i . d Dl”mlorl-‘ulll’nymm
* |in Section [ If yes, what is the expenditure number Section Number .
of the expease provisusly incurred? Dhﬂill with Balance Owing
Cve Elw '
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. NAniﬁorcomhrrEB(Au'epmmhga 1.Linc 1)

TYPE OF REPORT, -

Labor United for Connecticut Termination Report for Independent Expenditure Palitical Act
it T G. Expenses-Pald By Committee - L :
Name of Peyee Date of Payment Method of Payment
CPFU PAC 12/06/2016 Check# 1021
. Debit Card, BFT
Street Address City State Zip Code
Col s Bl Hartford
50 Columbus Bivd o 06106
If an Independent Expenditure, is it on behalf of more than ane D if Indep Expenditure has ONE Expenditure Codo - if more than one, Event#
jcandidate? Complete Scction G. Addendum)
. Tfyes, complete Section Refund of Contribution
Ove Cwe G. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate - if' ‘more than one, Complete Section G.Addendum) Office Sought D S a
. pporte
I oppeses
Does éap:ndimn have more than one Purpase of Expenditure (by code) (only complete Expenditure Numaber Assotiated with Referendum? Amount
expenditure code? [F yes, complete if Independent Expenditure has ONE Expenditure Section Number
Section G. Addendum Coe) .
ection RE)F G DY:I E No $1,104.54
Ova Elw '
[s this expeadi yacot for an e enditure Number
, -lq.lj m,':’“ m-‘m‘.’ B u DFuulorFulanyment
in Section [ If yes, what is the expenditure number Section Number
of the expense previously incurred? Partial with Bal .
v Ew : L]t vinn v

Total of Section G I

$109,435.58
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TN1.EXPENDFTURES (Scctions-G-- )

NAME OF-COMMFTTHE (hs repaned-onPage 1, Line 1)

TYFCGEREPORT . .

Termination Report for Independent Expenditure

Labor United for Connecticut
Polltical Acion Committees (Non Standsrd) -
R. Expéndes 'I"I'ﬂ'll'_l"l'fed‘_pii" C_Grh,m'i!t'ee_ Credit-Cord '
Namms of Insuing Inatitution Typo of Crodit Card:
Vina Maater Card Dlscover American Express
Othar

Nome of Vendor, Person or Eatlty Dats of Transaction

Stroct Address City Swte Zip Code

I e Independent Bxpendituro, is it an behalf of ripticn (ouly complets if Independent Expeaditure has ONE Expenditure Codo « if Bvent#

aare thao one candidate? 1Fyes, complets more than one, Complete Section H. Addondum

Yes Yo Scetion K. Addendum
Namo of Candidate (only complet if Independent Expeaditure is on behslf of ONR candidato - Office Sought Supported
iftnore than ans, Complete Section K. Addendum)
Opposed
Dog: h-dln“
,;mm “Mu:;:‘ ::l:' Purposo of Expenditure Expenditure Number Assoclated with Refercndum? Amount
'Su-dm H. Addendum (by code) Scotion Namber
Yo WNo
Yes No H

[ Toiatarséctin® | ' j
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i, EXPENDITORES Gectiow G-

 NAMB OF. COMMITTEE (As:fptited onPags 1, Lire.)).

"TYREIOR REPORT

Labor United for Connecticut

Termination Raport for Indepandant Expenditure
Pgllul Action Commiitees (Non Standard) -

3 Expen'sés"ln'huri"e'll-_n'jf;Chiiiliilﬁ'ee‘but Not Paid:During this Period

U _mETTUR o un A B Pho W STTRSUME
T RSP R TR i T e Qe T

Mano of Creditor Date Inomored

. Cif .
Streat Addieas ¥ Sut Zip.Cade
If an Independent Bxpenditire, is it on behalf of mare than Bvent#
ons candidote?

Ya No Sestion 1. Addoadum
Neme of Cendidate (only completo if Indopendent Expenditore s op behalf of ONE candidate - if more than cas, Complete Offico Squght Supperted
SectionI. Addendum)

Opposcd
Doas Expenditure have more then anv expendlture Purposo of Expenditure Bxpenditure Number Associated with Referendum? Amount
codo? IF yos, complete Section L Addendom (by code) Section Number
. Yes No
Yes Ne

Yo ofseipint | : |
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II. EXPENDITURES (Sections G - J)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT -

Labor United for Connecticut

Termination Report for Independent Expenditure
Political Action Committees (Non Standard) - Originat

Last Name of Worker/Consultant

J. Itemization of Reimbursements and Secondary Payees

Date of Payment to Vendor, Person or Eutity

Name of Vendor, Person or Butity Paid by Committee Wozker/Caasultant

Payment to Reimburse Committee Worker/Consultant s reparted in Scction G

Check # Debit Card BFT
Strect Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State 2ip Code
If an Independent Expenditure, is it on bebalf of more than one Candidate? Description Event #

If yes, complete
Yes No Section J. Addendum
Namo of Candidate (only lete if Ind Expeaditure is on behalf of ONE candidate - if mors than one, Office Sought ’ Supported
Complete Section J, Addends
Opposed
Does Expenditure have more than ane expenditure Purposc of Expenditwe Expenditure Number Associated with Referendum? Amount
code? IF yes, complete Scction J. Addendum (by code) ’
Section Number Yes No
Yes No J
‘Total of Section J I ]
IV. DISCLOSURE IN COMMUNICATIONS (Sections K-L)

NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT

Labor United for Connecticut

Termination Report for Independent Expenditure

Political Action Committess (Non Slandard) - i

K. Five Largest Contributions Disclosed in Communication

Source of Contribution - Name of Person Making Contribution Expenditure Number
Section Number

Address of Person Making Contribution - City State Zip Codo -

Source of Coatribution - Name of Individual who Signed Check or Authorized Contribution Amount
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. IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L)

NAME OF COMMITTEE (As reparted an Page |, Line 1)

TYPE OF REPORT

Labor United for Connecticut

‘ermination i-hpon for Indepandent
nditure Political Action Committess

L. "Nesting l.Jolls" Provision for Top 5.Contributions Disclosed in Communication

Nams of Perzon Recoiving Covered Transfer as Reported in Section K iture Number
Section Number

Name of Person Making Covered Teansfer to Person Reported in Section K

Addresa of Person Making Covered Transfer - City (if known) Stats Zip Code

_ Section G. ADDENDUM
| NAME OF COMMITTEE (As reported on Page 1, Line 1) ‘l'Y'l’E OF REPORT
G. Expenses Paid By Committee - Addendum
Expenditure Number as reported in Section G Total Amount of the Expenditure
G

Description Expenditure Code

‘Name of Candidate ’ Office Sought (if applicable) Supporsted Amount Allocsted
Opposed
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NAME OF COMMITTEE (As reported on Page 1, Line 1)

Section H. ADDENDUM
 NAME OF COMMITTEE (As reported n Poge Iy Line ) _ ' TYPE OF REPORT.
H. Expenses Incurred on Committee Credit Card - Addendum .~
Expenditure Number as reported in Section H Total Amount of Expenditure
H
Description Bxpeaditure Code
Name of Candidate Office Sought (if applicablo) Supported Amount Allocated
Opposed
Section . ADDENDUM = | .
TYPE OF REPORT

i. Expenses Incurred by Committee but Not Paid During this Perlod - Addendum

Expenditure Number as reported in Section I Total Amount of the Expenditure
I
Description Expenditure Code
Name of Candidate Office Sought (if applicabic) Supported Amount Allocated

Oppoased
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Section 3. ADDENDUM.

NAME OF COMMITTELE (Afropiited on Pag 1, Lingisy -

| TypeiorREPORT

3: Méritziition of Reélinbuitsérfients siid Sceoiidary. Payees - Addenduns

Expenditare Number as reported in Section J
J

Total Amount of the Expenditure

Description

Experiditure Cado

Nems of Candidats Offico Sought (if upplicable)

Amount Allogated




SEEC FORM 40
Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised May 2016 '

Electronic Filing

Page 1 of 15

COVER PAGE

2. BI DATR

Labor United for Connecticut

3. TRRASURERNAME =~ e ' 3

First

Suffix

4. TREASURER ADDRESS

Street Address City
20 Beverly Rd West Hartford

State

Zip Code
06119

| s TYPE oF REPORT.

24 Hour !m'lependent Expenditure General Election 4 - Original

Beginning Date Ending Date

10/21/2016 thru 10/25/2016

complete, and further

committee, party committee, or candidate committee, or agent thereof.

Electronic Filing Paul Filson
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER

E] 1 hereby certify and state, under penaltles of false statement, that all of the Information set forth on this
Itemized Campalgn Finance Disclosure Statement for the period covered is true, accurate and

that any expenditures and obligations disclosed were made independent of any other individual, political

10/26/2016 3:32:23PM
DATE CERTIFIED (mum/ddfyyyy)

penaity or imprisonment or both.

A Pergon who Is found to have knowingly and willfully violatad any provisions of the campalgn finance statutes faces a civil




SEEC FORM 40

Ttemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised May 2016

Page2 of 1S

SUMMARY PAGE TOTALS
NAME OF COMMITTER (As epocted on Pagé I, Line) TYPEOPREPORT <
Labor United for Connecticut :‘H'ourl Independent E:pcndllulel Gageral Etection 4 -
ginal
COLUMN A COLUMN B
This Period Aggregate
8. Balance on hand January 1 ofc!u'rent year for Ongoing and Party Commmees OR J . $20,000.00
Balance on hand from day Committee was formed for all other Coramittees ¢
9. Balance on hand ot the beginning of Reporting Period $126,537.54
10. Monetary Receipts (Section A and B) $10,000.00 $172,000.00
11. Loans (Section C) $0.00 $0.00
12. Total Monstary Receipts (add totals for lines 10 through 11) $10,000.00 $172,000.00
13. Subtotals (add totals in Line 9 + 12 in Column A and in Line 8 + 12 in Column B) $136,537.54 $192,000.00
14, Expenses Paid by Committec (Section G) $32,500.01 $92,962.47
15. Balance on hand at close of Reporting Period (Subtract line 14 from line 13 in both colum $99,037.53 $99,037.53
16. In-Kind Contributions Received (Section D) $0.00 $0.00
17. Refundable Deposit to Telephane Company (Section E) $0.00 $0.00
18, Beginning Loan Balance $0.60 . -_l
18a, + Loans Received (Section C) $0.00 $0.00
18b. + Interest and Pensties on Loan $0.00 $0.00
18c. - Payments on Loan $0.00 $0.00
18d. Total Outstanding Loan Amount ‘ $0.00
19. Expenses Incurred on Committcs Credit Card (Scction H) $0.00 $0.00
20. Expenses Incurred by Comumittes During this Period but Not Paid (Section I) $0.00 |-
20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section T) $0.00 - .
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1. RECEIPTS (Section A-E)

. NAME.OF COMMITTEE: (As teported on Page. 1, Line 1)

1TYPE OF REPORT:

Labor United for Connecticut 24 Hour Independent Expenditure General Election 4
A. Tatal Contributions from Small Individual Contributors-Received this Period ONLY .
. . $0.00
: : Subtotal Scetion A :
ea i nition all Individual Contributor) - -
B, Itemized Monetary Receipts
Name
Connecticut State Employees Assoc.
Strect Address - City State Zip Code
H
760 Capitol Ave artford o 06106
Principal Occupation (if applicable) Name of Employer (if applicable)
Source Type : D Individual/Sole Proprictorship D Committee D Otber Type of Receipt: D Contribution D Reimbursemeat for Shared Expense
D Bank Affiliated Business Entity Affiliated Organization Bank Interest D Susplus Distribution El Contribution from Affiliaied Treasury
D Miscellancous
{8 this receipt associated with an D Method of Recoipt D Cash D Check E BFT Asgregae Receipts
cvent reported in Section F? Yes
§f yes, list Eveut E No D Credit/Debit Card D Payrott Deduction D Moaey Order $20,000.00
s coatributor a lobbyist, spouse, Is coatributor a stats contractor, prospective statc coutractor or principal thereof 7 .
lor dependent child of a lobbyist? D Yes 1Fyes, Wsicats which w bmachesof D . D N D Yes E No Amount Reccived
No government the contract is with: Executive Legislative
|Description (if applicable) Date Received
Contribution 10/21/2016 $10,000.00
' : Totsl of Section B’ ] ' $10,000.00
TOTAL OF ALL RECEIPTS (Sections A & B) (Total on Line 10 of Summary Page) - $10,000.00
I. RECEIPTS (Section A-E)
NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT
Labor United for Connecticut 24 Hour independent Expenditure Ganera! Election 4 -
Original
C. Loans Recelved this Period
Name of Leader Source of Loan: Date of Receipt
Bank Ildividlll.l Commiltes Other
Steet Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Coslgner/Guarsntar (if applicable) Amount Recelved
Strect Address
City State Zip Code

Total of Section C
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L. RECEIPTS (Sections A-E) _

NAME OF COMMITTEE (As reported on Page 1, Line 1)

_ TYPEOFREPORT

Labor United for Connecticut Hour Indepandent Expenditure General
Fgcﬁnn 4 - Original
D. In-Kind Contributions
Name
Street Address City Suie Zip Code
Type of Contrib Individual / Sole Propri p Committee Date Received Ageregate Reccipts
Qther Affilinted Business Entity Affilisted Organization
1s Contributor a lobbylst, spouse, or Yes Is asiate P fve state or prit Yes Fair Market Value of this
dependent child of 8 lobbyist? " No No Contribution
Hf yas, indicate which branch or branches of
govemment the cantract Is with: ) ¢ 1 N\
Is this eontribution associated with an Yes Description of In-Kind Contribution
cvent reposted in Section F? No
Ifyes, list Event#
I Total of Section D I
L. Receipts (Sections A -E :
NAME OF-COMMITTEE 'TYPE OF REPORT
Labor United for Connecticut 24 Hour independent Expanditure General
Elaction 4 - Original
E. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Strect Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code
— S i I I———

Total of Section E l ' |
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IL EVENT ACTIVITY (Sections F)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPEOF REPORT

Labor United for Connecticut

24 Hour Independent Expsnditure General

NAME OF COMMITTEE (As reported on Page 1, Line 1)

Election 4 - Original
F. Event Information o
Bvent # Deacription Woas this o fundraising event?
Dute of Event Lener
’ Yes No
Location: Strest Address City Stte Zip Code
ns ¢ -
TYPE OF REPORT

[§f an Independent Expenditure, is it on bebalf of more than one
jcandidate? Complete Section G. Addendum)

If yes, complete Section Digital ads

Labor United for Connecticut 24 Hour independent Expenditure General Election 4 - Origlr
. ___ G. Expenses Paid By Committee '
Name of Payee Date of Payment Method of Payment
DKC 10/21/2016 Check #
DebitCard - E EFT
Street Address City State 2ip Cods
261 Sth Ave New York
NY 10016
Description (oaly compiete if Independent Expenditure bas ONE Expeaditure Code - 1f more than one, Bvent#

E]ve O G. Addendum )
Name of Candidate (only complete if Independcot Expenditure is on behelf of ONE candidute - if more than one, Ci \plete Section G.Addeadum) Office Sought D s
upported
D Opposed
Does Expenditure bave more than one Purpose of Expenditure (by code) (only completo Expendituro Numbar Associsted with Reterendum? Amount
expenditure code? [F yes, completo if Independent Expenditure has ONE Expenditure Section Number
Soction G. Addendum Cod ) g
9 G 228313 | [Jves En $37,500.01
(b E] e
Yes No
{s this expeaditure payment for an expense Expenditure Number D i
iousty reported a3 an exp . N Final or Full Payment
in Section 1 1€ yes, what i the expenditure number Section Number
of the expenss previously incumed? ] pertis with Batance owing
DYu DNo !

Total of Sectlon G l

$37,500.01 ]
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III. EXPENDITURES (Sections G - J).
NAME OF. COMM]TTER (As reported on Pege I, Line 1) - : . | TYPEBOFREPORT - _
Labor United for Connecticut " | 24 Hour Independent Expenditure General Election
4 - Original
H. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Typs of Credit Card:
Visa Master Card Discover American Express
Other
Nameo of Vendor, Person or Entity Dats of Transaction
Street Address City State Zip Code
1f an Independent Expenditure, is it on behalf of Description (only complete if tndependent Expenditure has ONE Expenditure Cods - if Event #
more than ono candidate? 1f yes, complete more than one, Complete Section H. Addeadurn
Yo No Section H, Addendum
Name of Candidate (only complate if Independent Expeaditure is on behalf of ONE candidate - Office Sought Supported
if mote than one, Completa Section H. Addendum)
Opposcd
Does Bxpenditure have more then one ) ) : .
expenditure code? IF yes, complets Puspose of Expenditure Expenditure Number Asgociated with Referendum? Amount
Feainnll. Addeadum (by cade) Secticn Nurber
Yes No
Yes No H

[ . . . P ' Total of Section H |
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NAMQF COMMITTEE (As tsponied on Poge.1 Line 1)

. - 101 EXPENDITURES (Seitions G - )

‘TYPEOFRERORT

24 Hour Indepandent Expanditure General

Labor United for Connecticut
Election 4 - Original
» . i’Expensés'lncurred By Cotiymittee'but Not Pdid During this-Period -
Nems of Croditar Date Incureed
City-
Styeet Address Stato Zip Codo
If an Indspendent Expenditure, i3 it on bohalf of more then Bvent#
ane eandidate?
If yes, complets
Ve No Sestion 1. Addandum
'Name of Candidnts (anly complets if Independant Bxpenditure is on behalf of ONE candidato - if more than one, Complete Office Sought Supparted
Section L Addendum)
Opposed
Dozs Expenditure have more than ono expenditare Purpose of Bxpenditure Bxpenditure Number Aszociated with Referendum? Amount
code? IF yus, complgte Section J. Addendum (by codo) Scotlon Number
L Yes No
Yes "No

Total of sgl_l.%!i;_l’:' I
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JII EXPENDITURES (Sections G - J)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

| TYPE OF REPORT

Labor United for Connecticut

24 Hour Independent Expenditure General Efection 4 -
Original )

. J. Itemization of Reimborsements and Secbndary Payees

Last Name of Worker/Conzultant First - M Date of Payment to Vendor, Person or Eality
Name of Veador, Person or Entlty Paid by Committee Werker/Consoltant Payment to Reimburse Committee Worker/Consultant a3 reported in Section G
Check #f Debit Card EFT
Street Address of Vendor, Persou or Entity Paid by Committee Warker/Consultant City State Zip Code
If an Independent Expenditure, is it on bebelf of more than oue Candidate? Desoription Eveat # B
If yes, complete ’ ’
Yes No Section J. Addeadum
Name of Candidate (only completz if Independent Expenditure is on behalf of ONE candidale - if more than one, Office Sought Supported
Complete Section J. Addendum
Opposed
Dotz Expenditure have more than one expeaditure Purpose of Expeaditure Expenditure Number Associated with Referendum? Amount
code? [F yes, complete Section J. Addendum (by code) '
. Section Number Yes No
Yes No J
Tota) of Section .l—[
IV. DISCLOSURE IN COMMUNICATIONS (Sections K-L)
- NAME.OF COMMITTEE (As reported on Page 1, Linc 1) TYPE OF REPORT
Labor United for Connecticut 24 Hour Independent Expendilure General
Election 4 - Original
K. Five Largest Contributions Disclosed is Communication
Source of Coatributian - Name of Person Mskiog Contributicn Expenditure Number
Section’ Number
Address of Person Making Contribution - City State Zip Code
Source of Contribution - Name of Individual who Signed Check or Authorized Contribution Amount




Page9of15

IV DISCLOSUREIN COMMUNICATIONS (SecitonsK -1)

NAME OF COMMITTRE (As feporicd on Poge 1, Bie.1) o . | TveE.OF RERORT

s . - Hdour independent Expenditure -
Labor United for Connecticut enoral Efaction 4 - Original

- La*Nesting Dolls* Provision for Top § Cortributions Discloséd:ii Comuniestioh.

Nems of Persoa Receiving Covered Trangfer as Reparted in Section K
Boxpendituro Number

Section ' Number

o e T ]

Namo of Persan Making Covered Tranafer to Person Repasted in Section K

W

Address of Parson Making Covered Transfer - Cltv (if known) ' State Zip Code

T o T

R T AFIS T S e
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_ Section G. ADDENDUM _
NAME OF COMMITIEE (As reported on Page 1, Lino 1) _ ) | TvreoPREPORT .
24 Hour Independent ExpandTmra ‘General Election 4 -
Labor United for Connecticut Original

G. Expenses Pald By Committes - Addendum -

L e s Y

o

N QRSP OFRS Beih Bl A s i

M 0 o dLA —nh e T

Expenditure Number as reported in Section G Total Amount of the Expenditure
G 228313 $32,500.01
Description . Bxpenditure Code
Digltal ads . A-WEB
Name of Cendidate Office Sought (if applicable) E] Supported Amount Allocated
Saud Anwar State Representative D Opposed $289.36
Deseription Expenditure Cade
Digital ads . A-WEB
Name of Candidste Office Sought (if applicable) D Supported Amount Allocated
Tom Delnicki State Representative D Oppased $1,883.95
Dezcription Bapenditure Codo
Digital ads A-WEB
‘Name of Candidats Office Sought (if applicable) E Supperted Amsant Allocated
Elizabeth "Betty" A Boukus State Representative D Opposed $2,168.45
Description Expenditure Code
Digltal ads ’ A-WEB
Name of Candidate Office Sought (if applicabls) E Supported Amount Allocated
Joshua C Shulman State Representative D Opposed . : $285.30
Description ) Expenditure Code
Digital ads ’ A-WEB
‘Name of Candidate Office Sought (if epplicable) D Supported Amount Allocated
Gary P Byron State Representative D Opgosed $1,857.41
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Expendituro Code

Description
Digital ads A-WEB
‘Name of Candidate Office Sought (i€ applicable) E Supported Amomt Allocated
Sharon M Palmer State Representative D Opposed $316.57
Description Expenditure Code
Digltal ads . A-WEB
Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
Kathileen M McCarty State Representative E] Opposed $2,062.01
Description Expenditure Code
Digital ads A-WEB
" Nams of Candidate Office Sought (if spplicabls) 73— Amount Allocated
_Christine Conley State Representative D Opposed $208.29
Description Expenditure Code
Digital ads A-WEB
Name of Candidate Office Sought (if applicable) D Supponted Amount Allocated
John F Scott IV State Representative D Oppased $1,353.36
Description Bxpenditure Code
Digital ads A-WEB
Name of Candidate Offico Sought (if applicable) D Supported Amount Allocated
Joseph B de la Cruz State Representative D Opposed $279.03
Description Expenditure Codo
Digital ads A-WEB
Name of Candidste Office Sought (if applicable) D Supported Amount Allocated
aun State Representative B omposee $1,803.62
Description Expendituro Codo
Digital ads A-WEB
‘Nams of Candidate Offico Sought (if applicable) E Supported Amount Allocated
Susan C Eastwood State Representative O osest $305.08
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Description Expenditure Code

Dlgital ads A-WEB

Name of Candidate Office Sought (if applicable) D Supported Amount Allocated

Sam Belsito State Representative K] opposea $1,973.18
Desctiption Expenditure Code

Digital ads A-WEB

‘Name of Candidate Office Sought (if applicable) E Suppomd Amount Allocated

Tim Curtls State Representative D Opposcd $349.91
Description Expenditure Code

Dlgital ads A-WEB

Neme of Candldate Offico Sought Gf applicsblo) I r— Amount Allacated

Scott A Storms State 'Repmenmiva E Opposcd $2,264.46
Description Expeuditure Code

Digital ads A-WEB

‘Name of Candidate Office Sought (if applicable) E Supported Amount Allocated

Laura E Bartok State Representative D Opposed $311.58
Dascription Expenditure Code

Digital ads A-WEB

Namo of Candidate Office Sought (if applicable) D Supported Amgunt Allocated

Cara C Pavalock State Representative [)a Opposed $2,015.44
Description . Expenditure Code

Digital ads A-WEB

Name of Candidate Offico Sought (if applicable) E Supported Amount Allocated

Liz Linehan State Reprosentative D Oppased $301.75
Description Expenditure Codo

Digital ads A-WEB

Namo of Candidate Office Sought (if applicablo) D Supported Amount Allocated

Andrew A Falvey State Representative B oppusea $1,951.49




Puge 13 of 1§

Description Expenditure Code
Digltal ads A-WEB
Name of Candidate . Office Sought (if epplicablc) E Supported Amount Alloeated
Eva Bermudez ZImmerman State Representative D Opposed $327.83
| Description Expenditure Codo
Digital ads A-WEB
‘Name of Candidate Office Sought (if epplicable) D Supparted Amount Allocated
Mitch Bolinsky State Representative D Opposed $2,120.80
" | Deseription Expenditure Code
Dlgital ads A-WEB
‘Nams of Candidats Offico Sought (if applicable) E Supported Amount Allocsted
Sean P Ronan State Representative O omesea $318.25
Desexiption Expeaditure Cods
Dlgital ads A-WEB *
Name of Candidats Office Sought (if applicablc) D Supported Amonnt Allocated
Charles ) Ferraro State Representative E Opposed $2,058.81
Description ] Expenditure Code
Digital ads A-WEB
Neme of Cendidats Office Sought (if xpplicable) E Supported Amount Allocated
. Timothy R Bowles State Representative D Opposed $1,188.63
Description Expenditure Code
' Digital ads A-WEB
Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
Heather Somers State Representative ] o $7,716.07
Description Expenditure Codo
Digltal ads A-WEB
Namo of Condidate Office Sought (if applicable) E Supported Amount Allocated
Russell A, Morin State Representative D Opposed $216.67
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Description Expenditure Codo

Digital ads A-WEB

Nums of Cendidste Office Sought (fspplicable) O supore Amount Allocated

Mike J Hurley State Representative [x] oposed $1,572.51

: :Section H.ADDENDUM

Bt eo

R G CoEcF A Vo e S

O7CNn e TNE _uo mamtm

| NAME:OF GOMMITTEE (As feporicd on Pae-l, Line:t) ) TYPE ORREPORT-
H. Expenses Incurred on.Comittee Credit Card - Addendum
Expenditure Number as reported in Section H Total Amount of Expenditure
H
Description . B!pudﬂun Codo
Neme of Candidate Office Sought (€ spplicable) Supported Amaunt Ailocated
Opposed
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Section I. ADDENDUM

" TYPE OF REPORT

' NAME OF COMMITTEE (As reported on Page 1, Line 1)

. L Expenses Ineurred by Committes but Not Pald During this Period - Addendum

Expenditure Number as reported in Section I Total Amount of the Expenditure
I
Description Expenditure Code
Name of Candidate Office Sought (if applicable) Supported Amount Allocated
Opposed
Section J. ADDENDUM
-NMOFCOMTEB(A!npoM&nPa?l.LheI) TYPE OF REPORT

J. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure Number as reported in Section J
J

Total Amount of the Expenditure

Descriptioa

Name of Cendidate

Office Sought (if applicable)

Supported Amount Allocated

Opposcd
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SEEC FORM 40 Electronic Filing

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Reoviscd May 2016 Do Not Markin This Space Fee Official R¢c Qaty
Page 1 of 19
COVER PAGE
I.NAME OF COMMITTEE  * R R 2 BLECTIONREFERENDUM DATE |
Labar United for Connecticut
3.TREASURERNAME . - S ’
First M Last Suffix
Paul Fiison
4 TREASURER ADDRESS
Strect Address City State Zio Code
20 Beverly Rd West Hartford cr 06119

24 Hour Independent Expenditure General Election - Amendment

L6, FERIOD COVERED

Beginnibg Date Ending Date

* 10/01/2016 thru 10/13/2016

E I hereby certify and state, under penalties of false statement, that all of the information set forth on this
Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete, and further
that any expenditures and obligations disclosed were made Independent of any other individual, political
committee, party committee, or candidate committee, or agent thereof.

Electronic Flling Paul Flison 10/21/2016 11:46:57AM
TREASURER OR DEPUTY TREASURER (SIGNATURE PRINT NAME OF SIGNER . DATE CERTIFIED (mm/dd/yyyy)

A Person who Is found to have knowingly and wilifully violated any provisions of the campaign finance statutes faces a civil
penalty or Imprisonment or both.




SEEC FORM 40

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Political Committees

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised May 2016
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SUMMARY PAGE TOTALS

NAME OF COMMITTER (As repected on Page 1, Lise 1)

TYPEOF REPORT

]

Labor United for Connecticut

24 Hour Independent Expenditure Gef
Amendment

jeral Election -

COLUMN A COLUMN B
This Period Aggregate

8. Balance on hand January 1 of current year for Ongoing and Party Committees OR ' 20.000.00
Baulance on hand from day Committee was formed for all other Committees . $20, o
9. Balance on hand at the beginning of Reporting Period $20,000.00
10. Monetary Receipts (Section A and B) $122,000.00 $122,000.00
11. Loans (Section C) $0.00 ' $0.00
12. Total Monetary Receipts (add totals for lines 10 through 11) $122,000.00 $122,000.00
13. Subtatals (add totals in Line 9 + 12 in Column A and in Linc 8 + 12 in Column B) $142,000.00 $142,000.00
14. Expenses Paid by Committee (Section G) $48,775.96 $48,775.96
15. Balance on hand at close of Reporting Period (Subtract linc 14 from line 13 in both colum $93,224.04 $93,224.04
16. In-Kind Contributions Received (Section D) $0.00| . $0.00

. . $0.00 $0.00
17. Refundable Deposit to Telephone Company (Section E)

$0.00 T
18. Beginning Loun Balance
18a. + Loans Received (Scction C) $0.00 $0.00
18b. + Interest and Penaltics on Loan $0.00 $0.00
18¢. - Payments on Loan $0.00 $0.00
18d. Total Outstanding Loan Amount $0.00 I
$0.00 $0.00

19. Expenses Incurred on Committee Credit Card (Section H)
20. Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00 |

20a, Total Outstanding Expenses Incurred by Committes still Unpaid (Section I)
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I. RECEIPTS (Section A-E)
Labor United for Connectmut 24 Hour Indepandent Expenditure Genual Election -
“A. Total Conm‘bnﬂons from Small Individual Conu'lbutors-Received this Period ONLY R " $0.00
Sobtotal S A
) g tnstructinne gr gﬁgn nghall'g yidiial: . Contributor) " eetion
' ' e B. Itemized Monétary Receipts
Name
CPFU -PAC
Street Address City State Zip Cods
Hartford
50 Columbus Bivd a or 06106
Principal Occupation (if spplicable) Neazo of Employer (if applicable)
Source Type : D Individual/Sole Proprictorship E Committee D Other ‘Type of Receipt : E Cantribution D Reimb for Shared Exp
Bank D Affilisted Business Entity Affilisted Organisation Bank Interest D Surplus Distributi D from Affiliated Treasury
Miscellaneous
yy -
s this receipt sssoclated with an O Method of Reosipt Oca B oex O e Baregaie Receiph
svent reported in Section F? Yes
if yes, list Eveat # E No D Crediv/Debit Card D Payrol! Deduction D Money Order $2,000.00
s contribator a lobbyist, spouse, Is i a gtate prospective state coatractor or principal thereof 7 ]
or depeadent child of 3 lobbyist? Ll v I yes, indicato which branch or branches of [ ssccuve [ cogues Ove B Amoum Recsived
No 1 covenment the contract is with: Executive Legislative
[Description (if appliceble) Date Received
Contribution - 10/12/2016 $2,000.00
Ni
e Congress of Connecticut Community Colleges
Strect Address City Stale Zip Cods
7 ield Ave Hartford
907 Wethersfie! r o 06114
Principal Occupstion (if applicable) Nams of Bmployer (if applicable)
Source Type : D Individual/Sole Proprictorship D Committee D Other Type of Receipt : D Contribution D Reimbursemeant for Shared Expense
Bank Affiliated Business Entity B Affilisted Ozganization D Bank Interest D Surplus Distribution m Coatribution from Affiliated Treasury
Miscellanecus
s this receipt asgociated with an D Method of Receipt D Cash E Check D EFT Aggregslo Receipts
levent reposted In Section F? Yes
I£ yos, list Eveat # El v O criwpebic cant O Poyrall Dedustion 0O Mouey Oter $20,000.00
Is contributor a lobbyist, apouse, D Is ibutor a slate prospective stale contractor or principal thereof 7 D E
or dependent child of o lobbyist? Yes 16 sy indicato which branch or braaches of O 0 . Yes No Amount Received
No | oveimment iho contruct is with: Exesutive Legislative
Description (if applicable) Date Reccived
Contribution 10/08/2016 $20,000.00
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Name
SEIU Local 328) PAC
* Street Address City i State -Zip Code
i Hartford
. 196 Trumbull - 06103
Principal Occupation (if applicable) Name of Employer (if applicable)
Source Type : D Individual/Sole Proprietorship E Commiltes D Other Type of Receipt : E Conbribution D Relmbursement for Shared Expense
Bank D Affiliated Business Entity Affiliated Organization Bank Interest Surplus Distribution D Cootribution from Affiliated Treasury
Miscellaneous
oy
s this receipt associated with an D Method of Recelpt D Cesh D Check D EFT Asgrogn
cvent reported in Section F? Yes .
' ) 30,000.00
If yes, list Bvent # E No D Credit/Debit Card D Payrall Deduction D Maney Order $
i i o principal there
Is contritrutor c;ﬂl:b;ym, ;puu:,, D Yes Ia contributor a state. m. ) of 7 D Yes E No ¢ Received
oc dependeat @ lobbyia I yes, indicate which branch or branches of 0 seoutve [ tegiiss Amoud
No government the contiaet is with: Bxecutive Legislative
Description (if applicable) Date Received
Contribution 10/07/2016 $30,000.00
Name i
Connecticut State Employees Assoc.
Street Addreas 760 Canitol A City Hartford State Zip Code
ap ve cT 06106
Principal Occupstion Gf applicable) 'Name of Employer (f applicable)
Source Type ;. D Individual/Sole Proprietarship D Commitree D Other Type of Receipt: D Contribution D Reimbursement for Shared Expense
Bank Affiliated Business Entity Affiliated Organization Benk Interest Surphus Distribation m Contribution from Affilisted Treasury
. Miscellaneous
. Recei
(s this seceipt asaciated with an D Method of Receipt D Cach D Check E KFT to Recelptt
event reported in Sectian F? Yes
{{fyos, list Eveat # k& n O cceaivmesie cara [ Peyrot Dectuction O Moy onter $10,000.00
contributor a lobbyi atrit ive state incipal thereof 7
: dop :::ld :fy:a ll;p oust D Yes _b nonte . o contrastor o principal D Yea m No Amount Received
cadaat byist? I yes; Indlcate which bfanch or branches of 0O 0O
No e mm.g-,_&,.,‘.-ﬂ.-u with: Exccutive Legislative
[Description (if applicable) Date Recoived
contribution 10/06/2016 $10,000.00
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Ne
e Connecticut Healthcare District 1199
e Adbes City Stato "Zip Code
_ 77 Huys!rope Ave . Hartford o 06106
Principal Occupation (if appticable) ‘Name of Employer (if applicable)
Source Type: D Tndividual/Sole Proprictorehip m Committee D Other Type of Receipt : E Contribution D Reimburgement for Shared Expense
Bank =1_] Asfliated Business Entity Affiliated Organization Bank Interest D Surpins Distribution D Contritution from Affiliated Treasury
Miscellaneous
" }is his roceipt assosisted with an D | Method of Receipt Ocs Bl e O = Assregus Receipts -
l:mupmdinSuﬁnH - Ya
yes, list Event # E No D Credit/Debit Card D Payroll Deduction _ D Money Order . $40,000.00
Is coutributor a lobbyist, spouse, Is ik a state prospective state contractor or principal thereof 7 .
or dependeat child of a Iobbyist? Ll v "I yes, indicato which branch or branches of u [ g O v Bl w Amouat Received
No .governmeat (be contract is with: Executive Leglalative
ipion (f applicable) - Date Received
Contribution 10/05 I_20 16 $40,000.00
Nan ’ N
e Connecticut State University American Assoc. od Univ Profs
Strest Address 3 City Sate Zip Code
New Britai
CCSU Marcus White 316 ew Britain o 06050
Principal Occupation (i applicablc) T Name of Eployer (if applicable)
Source Type : D Individual/Sole Proprietorship D Comumittes D Other Type of Receipt : D Contribution D Reimburgement for Shared Expense
Bank AfSliated Business Entity Afiliated Organization Bank Intercst Sarplus Distribut E Contributicn from ASfiligted Treasury
Miscellaneous -
(s this receipt assotiated with an D Method of Receipt D Cash D Check D BFT Agpregsis Reccipts
loveat reported in Section F? Y . .
|8 yes, list Event # E] No D Credit/Debit Card D Payroll Deduction D Money Order - $10,000.00
la contributor a lobbyist, spouss, Is i 4 state prospective stats or principal thereof 7 .
; ; Ye Yes Amount Recei
or dependent child of a lobbyist? L] v« I yes, indicate which brancivor brazches of O seive [ ] Oy B Ne *Received
No ‘ovémment thic.contract Is with: Bxccutive Legialative
Description (if applicable) Dato Received
1 .
Contribution 10/05/2016 $10,000.00
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Namo
CEUI
Street Mdlm City State Zip Cods
110 Randolph Rd - Middletown o 06457
Principal Occupation (if applicable) Name of Employer (if applicable) . *
Source Type : D Individunl/Sole Proprietorship D Comrmittee D Other Typo of Receipt : D Conlrihﬁ;n D Reimbursement for Shared Expense
D Bank Affiliated Busiress Entity Affiliated Organization Bank Interest D Surplus Distribution E Contribution from Affiliated Treasury
Miscellaneous
" Reooi
fs this receipt aasociated with an D . Method of Receipt D Cash E Check D EFT o
pvent reported in Section F? es
if yes, list Bveat # E] No D Credit/Debit Card D Peyroll Deduction D Moncy Order $10,000.00
s contributor a lobbyist, spouse, Is astate prospective state or privcipal thereof 7 iy
. . Yi Ni Re d
or dependeat child of & lobbyist? O va “Ifyes, indicate which branch or branches of O v Ew Amouat Receive
No | povemment the conteatt s with: D Executive D Legislative
Description (if applicabic) Dato Received
Contribution 10/05/2016 $10,000.00
Name
GEUE
Street Address City State Zip Code
340-Randoiph-Rd Middietown o 06452
Principal Occupation (if applicable) Name of Bmployer (if applicable)
Source Type : D Individual/Sole Proprietorship D Committes D Other Type of Receipt: D Contribution D Reimby for Shared E:
D Bank D ARfilisted Business Entity AfSiiated Organization Bank Interest Surphus Distributi E Contribution from Affiliated Treasury
Miscellaneous
A Receij
Is this receipt associsted with an D " Method of Receipt D Cash E Check D EFT Bgrepis Receipls
svent reported in Section F? o
[F yes, list Event # E No D Credit/Debit Card D Payrall Deduction D Money Order §6-00-
s contributor a lobbyist, spouse, Is ibutor a state prospective atats or principal thereof 7
or dependent child of a lobbyist? 0 ve e, ndieate which bcach ar baaches of 0 ve B Amount Recelved
E No | government tho conract is with: D Executive D Legislative
jon (if applicablc) Date Recsived
Contibuton 26/05/2036, #16/005-08
I _ Total of Section B $122,000.00
_ TOTAL OF ALL RECEIPTS (Sections A & B) (Total an Line 10 of Summary Page) $122,000.00
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L RECEIPTS (Section A-E)
NAME OF COMMITTEE (As réported on Page 1, Line 1) . TYPE OF REPORT .
Labor United for Connecticut 24 Hour Independent Expenditure General Election -
Amendment
-C. Loans Received this Perfod -
Name of Lender ) Source of Loan: Date of Receipt
Bank Individua! Committce Other
Street Address . City State Zip Cado 1a there a cosigner or
Guarautor of this loan?
Yes No
Name of Cosigner/Gu Gf applicablc) Amount Received
Street Address
City State Zip Code
Total of. S;:don C
I. RECEIPTS (Sections A-E)
NAME OF COMMITTEE (As reported on Page |, Line i) . TYPE OF REPORT
. . 4 Hour Independent Expenditure General
Labor United for Connecticut . F'“"““ - Amerdment
D. In-Kind Contributions
Name
Street Address Ciy Sute Zip Code
Type of Contrib Individual / Solc Proprictorshij Committes Date Recoived Aggregate Receipts
Other Affiliated Business Entity Affiliated Organization
18 Contributor a lobbyist, spouse, or Yes | tocontibulora slale contractor, prospective etate conlractor of princlpal thereol? ' Yes Fair Market Valuo of this
dependent child of a lobbyist? No No Coatribution
H yes, Indicate which branch or branches of
govemment the conlrect i3 with: Executi Legislati
Is this contribution associated with an Yes Description of In-Kind Contribution
event reported in Section F? No
If yes, list Event?

Total of Scction D I I
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"L Receipts (Sections A-E -

| NAME OF COMMITTEE TYPEOF REPORT
. . 24 Hour Independent Expanditure General
Labor United for Com.lectlcut IH’ ctlon - Amandmant
E. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Dato Deposit Mads
Residential Street Address City State Zip Code Amount of
. Deposit
Name of Telephone company
Street Address Cly State Zip Code
‘Total of Sectfon B I K
IL EVENT ACTIVITY (Sections F)
. NAME OF COMMITTEE (As reported on Page 1, Line 1) ' TYPE OF REPORT
. - 24 Hour independent Expenditure General
Labor United for Connecticut Election - Amandment
F. Event Information
:::: :'u Letter Description 'Was this a fundraising event?
Yes No

Laocation: Street Address City State Zip Cade
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NAME OF COMMITTEE (As reported on Page 1, Line 1) :_TYPE OF REPORT
Labor United for Connecticut 24 Hour Independent Expenditure General Election - Amendi
' - C * _G. Expeuses Pald By Committee ) o
‘Name of Payee Date of Payment Method of Payment
TD Bank 10/01/2016 Check #-
Debit Card E EFT
Street Address City State Zip Cade
333 N Main St West Hartford cr 06117
[f an Independent Expenditure, is it on bebalf of more than one Description (only if Independent Expenditure has ONE Expenditure Cods - if moro than one, Event#
Leandidate? Complete Section G. Addendum)
If yes, complete Section Checking account fee
Cve  Elw 0. Addeadum
Namo of Candidate {only lete if Indey Expenditure is on behalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought D Su
I
Does Expenditure have more than aue Purpose of Exgenditure (by code) (oaly complete Expenditure Nurnber Assoclated with Referendum? Amount
expenditure code? IF yes, completo if Independent Expenditure has ONE Expenditure Section Number
jon G. Adden d
Section G. Addendum Code) G DYH ENo $25.95
BNK
Cve  El
I3 this enditure cot for an e2 caditure Nurabe:
 evioutly meported s axpenso e B ' [ TP —
in Section [ If yes, what is the expenditure number Section Number
of the expense previously incurred? Partisl wi .
D Yes Eﬂo . D al with Balance Owing
Name of Payee Date of Payment Method of Payment
DKC 10/13/2016 Check #
Debit Card EFT
Strect Address City State Zip Code
261 5th Ave New York NY 10016
If an Independent Expenditure, is it on behalf of more than ons D (only complete if Independent Expenditure bas ONE Expenditure Code - if more than one, Event#
{candidate? Complets Section G. Addendura) .
If yes, complele Seclion Digital Ads
Eve [ G. Addendum
[Name of C (oaly complete if Indep Bxpenlli-lllu is on bebalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought D Su ‘
jpporte:
[ -
Does Bx;aendim bave more than ons Purpose of Expeaditure (by code) (anly complete Expenditure Number Assaciated with Referendum? A.mount
expenditure code? IF yes, complets if Independent Expenditure has ONE Expeaditure Section Numk
Section G. Addendum Cods
) 9 G 223118 | [Jves EIw $48,750.01
A-OTH
Clvs ] w
Iy this sxpenditure payment for an expense Expenditure Number D i
iously reported a3 an exp . . Finsal or Full Payment
in Section I If'yes, what is Lhe axpenditure number Section Number
of the expense previously incurred? Partial with Bal N
e o : [t i e ovig
L Toul af Section G | $48,775.96
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. T EXPENDITURES (Sections G-J)

.

AMEOFCOMMETTEE (As roporefin Pogs 1, Line 1) .

TYPE OF REPORT
Labor United for Connecticut 24 Hour Independent Expend!ture General Elaction -
Amendmant .
. " H: Expenses Inéiirréd 6b Commitiee Credit Card
Name of Iasuing Institution Type of Crodit Card:
Visa Master Card Discover American Bxpress
Other

Nams of Vendor, Person or Entity Dato of Transaction

Street Address City State Zip Codo

If an Independent Bxpenditure, is it on behalf of Description (ouly camplete if ladependomt Bxpenditure has ONB Expenditure Codo - if Bvout#

mare than oas candidate? Hyes, complete more than one, Complete Section H, Addendum

Y No Section H. Addendum
Namo of Cendidate (only complete if Indcpendent Brpenditure is an behalf of ONE cendidate - Office Sought Supparted
if axore than ons, Complete Seotion H. Addeadum)
Opposed
Doca Expenditure have move than one
expenditure cedo? IF yes, comploto Purposs of Expenditure Bupendinire Number Assoolated with Referendum? Amoumt
on H. Addendum (by code) Section Number
Yes No
Yes No H

[

“Total of Secilon I
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NAMEOF GOMMITTEE (As. npbﬂfgd'-': on"l"c_x_gc-'l-,-_ﬁihc:ii

- TIT. EXPENDITURES (Sections G - ).

| rvéEorREPGRT-

24 Hour Indepsendent E!pcndlmm Gllll.l.ll

United for t Election - Amendment
- L ExpensesIncurred By Committec but NotPaid During this Perlod
‘Name of Creditor Date Incwmred
City

Stroot Addreas State Zip Code

Ifen Indopendent Bxpenditure, is it on behalf of moro than Pt Bent#
one candidate?

If yes, complete
Yes No Section L Addeodum
Name of Caadidate (only complete if Independent Expenditure is on behalf of ONB candidats - if more thea ons, Completo Offico Sought Supparted
Bection 1. Adderdum)
Opposod
Daoes Expenditare have more than one expendityre Purpose of Expenditure BExpenditure Nomber Aszsociatod with Referenduri? Amount
code? IF yes, complete Socticn I, Addeadom (by vods) Sectian Number
. Yes No
Yes No
. Totat of Section:d J |
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' IIL EXPENDITURES (Sections G - J)

NAME OF COMMITTEE (As reparted on Page 1, Line 1)

TYPE OF REPORT .

Labor United for Connecticut

24 Hour Indepandent Expenditure General Election -
Amendment

J. Itemization of Relmbursements and Secondary Payees

o

Lest Name of Worker/Consultant First Ml

Date of Payment to Vendor, Person or Entity

Name of Vendor, Person or Entity Pald by Committee Worker/Consultant

Paymeat to Roimburse Committee Worker/Consultant as reported in Section G

Debit Card BFT

Check #
Street Address of Vendor, Persoa or Entity Paid by Committee Worker/Consultant City Siate Zip Cade
If an Independent Expenditure, is it on behalf of more than one Candidate? Description Event #
’ If yes, complete
Yes No Section J, Addeadum

Namo of Candidate (only complete if Independent Expeaditure is on behalf of ONE candidate - if moro than oae, Office Scught Supported
Complete Section J. Addendum

Opposed
Does Expenditure have more than one expeaditure Purpose of Expenditure Expenditare Nomber Associated with Referendum? Amount
code? IF yes, complele Section J. Addeedum (by code) .

Section Numbear Yes No
Yes No )
I Total of Section J I l
IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L)
TYPE OF REPORT

NAME OF COMMITTEE (As reported on Page 1, Line 1)

Labor United for Connecticut

24 Hour independant Expenditure General

Election - Amendment

K. Five Largest Contributions Disclosed in Communication

Source uf Contribution - Name of Person Making Contribution Expenditurs Number
Section Number
Addresa of Person Making Contribution - City State Zip Code
_} Source of Cantribution - Name of Individua! who Signed Check or Authorized Contribution . Amount
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'* IV. DISCLOSURE IN COMMUNICATIONS (Sections K-T)

-

- NAME OF GOMMITTEE (A8 reported on Fage i, Line:t) | C ' : © TVPEDF REPORT-

4 Hour Indapendent Expenditure

Labor United for Connecticut noral Elsction - Amendment

L “Nesting Dolis* Provision:for Top.5 Contributions Disclosed i Communtcation

‘Name of Porson Receiving Covered Transfer as Reported in Section K
Expenditare Number

Section . Number

‘Name of Pevson Making Covered Transfer to Person Reported in Section K

Address of Person Making Covercd Transfer - City (if known) Stato Zip Code
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Section G, ADDENDUM

“NAME OF COMMITTEE (As reported an Pags 1, Line 1)

TYPE OF REPORT

Labor United for Connecticut

24 Hour Indepandent ExpendTm General Election -

Amendment
G. Expenses Paid By Committee - Addendum

Expenditure Number as reported in Section G Total Amount of the Expenditure

G 223719 $48,750.01
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Saud Anwar State Representative O omwea $1,060.36
Description Expenditure Cods
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Sup_poned Amount Allocated
Tom Delnicki State Representative D Opposed $2,121.71
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Elizabeth "Betty® A Boukus State Representative . D Opposed $1,055.82
Description Expendituro Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
William A Petit Jr State Representative D Opposed $2,112.63
Descripticn Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Joshua C Shulman State Representative D Opposed $1,050.12
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Description Expenditure Code
Digltal ads A-OTH
Name of Candidate Office Sought {if applicable) D Supported Amocunt Allacated
Gary P Byron State Representative Et] Opposed $2,101.23
Description Expenditure Cods
Digital ads A-OTH
Namo of Candidate Office Sought (if applicable) E Supported Amount Alfocated
Sharon M Palmer State Representative O osese $1,120.08
Description Expeaditure Codo
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Supparted Amount Allocated
Kathleen M McCarty State Representative D Opposed $2,259.17
- Description Expenditure Code
Digital ads A-OTH
‘| Nome of Candidate ©Office Sought (if applicable) E Supported Amount Allocated
Christine Conley Stata Representative E] Opposed $855.65
Description Expenditure Code
Digital ads A-OTH
Namo of Candidsto Offica Sought (if applicablo) D Supported Amouat Allacated
John Scott 2016 Stats Representative E Opposed $1,712.31
Description Expenditure Codo
Digital ads A-OTH
Name of Candidate Ofiice Sought (if applicable) E Supparted Amount Allocated
Joe De La Cruz 2016 State Represantative D Oppoacd $1,027.31
Description Expenditure Codo
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
Aundre P Bumgardner State Representative D Opposed $2,055.63
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Description Expenditure Code
| pigital ads . A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Susan C Eastwood State Represantative D Opposed $1,092.45
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) D Supported Amount Allocated
Sam Belsito State Representativa E Opposed $2,185.90
Description Rxpenditure Codo
Digital ads A-QTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allccated
Tim Curtis State Representative D Opposed $1,204.46
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if spplicable) D Supported Amount Allocated
Scott A Storms State Representative D Opposed $2,409.92
" Deseription Expenditure Code
Digital ads A-OTH
J
‘Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Laura E Bartok State Representative O oppesee $1,108.71
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicabls) D Supported Amount Allocated
Cara C Pavalock State Reprasentative D Opposed $2,217.42
Deseription Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supparted Amount Allocated
Lz Lnehan State Representative D Opposed $1,084.11
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Description Bxpenditure Code
Digital ads A-OTH
Name of Candidate Office Sdug'ht (if applicable) D Supported Amgunt Allocated
Andrew A Falvey State Representative D Opposed $2,168.22
Description Expenditure Coda
Digital ads A-OTH
Namp of Candidate Office Sought (if applicable) E Supported Amount Allocated
Eva Bermudez Zimmerman State Representative D Opposed $1,149.25
Digital ads A-OTH
Nameo of Candidate Office Sought (if applicable) D Supported Amount Allocated
Mitch Bolinsky State Representative Opposed $2,298.50
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if epplicabls) E Supporead Amount Allocated
Sean P Ronan State Representstive O omese $1,125.39
Description Expenditure Cods -
Digital ads A-OTH
Nawe of Candidate Office Sought (if applicablz) D Supported Amount Allocated
Charles 1 Ferraro State Representative D Opposed $2,250.78
Description Expenditure Code
Digital ads A-OTH
Name of Candidate Office Sought (if applicable) E Supported Amount Allocated
Timothy R Bowles State Senator O ompesea $3,301.31
Description Expenditure Cods
Digital ads A-OTH
Name of Candidate Office Sought (if sppticable) D Supported Amount Allocated
State Senator E Opposed $6,612.57

Heather Somers
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" Section H. ADDENDUM

NAME OF COMMITTEE (As reported on Pago 1, Lins 1)

TYPE OF REPORT

) 8 ilpensea Incurred on Committee Credit Card - Addendum

Expenditure Number as reported in Section H

Total Amount of Expenditure

H
Description Expmiture Code
Name of Candidate Office Sought (if applicable) Suppurted Amount Allocated
Opposed
Section 1. ADDENDUM
NAME OF COMMITTEE (As reported on Page 1, Line 1) - TYPE OF REPORT

L Expenses Incurred by Committee but Not Pald During this Period - Addendum

Expenditure Number as reported in Section I Total Amount of the Expenditure
I .
Description Expenditure Codo
Nams of Candidate * Office Sought (if applicable) Supported Amount Allocated

Opposed
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.- ‘Section.J: ADDENDUM

 NAME OF COMMTTEE (AréponidionPage I Liné'l)

TYPE.OF REPORT

. _'J.-lt;ar‘nilz_‘_éﬂ@nf«if;_nelﬁnbummﬁ;ts_x;hd Secondary Payees - Add¢ndush

Expenditure Number as reported in Section J
J

Total Amount of the Expenditure

Description

Expenditure Codo

Nume of Condidate:

Qffice Sought (if applicable)

Supportcd

Opposed

Amount Allocated

rian ar =



